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WEDNESDAY,  JANUARY  30,  1935 

House  op  Representatives, 

Committee  on  Ways  and  Means, 

Washington,  D.  C. 

The  committee  met  at  10  a.  m.,  Hon.  Samuel  B.  Hill  presiding. 

Mr.  Hill.  The  committee  will  be  in  order. 

Miss  Grace  Abbott,  former  chief  of  the  Bureau  of  Child  Welfare, 
was  on  the  calendar  to  appear  yesterday.  We  were  not  able  to  reach 
her,  and  I notice  her  name  is  placed  second  on  the  list  this  morning. 
In  view  of  the  fact  that  she  was  scheduled  to  appear  yesterday,  we 
shall  be  glad  to  hear  her  first  this  morning. 

Miss  Abbott,  will  you  please  state  for  the  record  your  name  and 
your  former  and  present  official  connections? 

STATEMENT  OF  MISS  GRACE  ABBOTT,  MEMBER  ADVISORY 
COUNCIL  ON  ECONOMIC  SECURITY 

Miss  Abbott.  Mr.  Chairman  and  gentlemen: 

I was  formerly  chief  of  the  Children’s  Bureau  and  am  now  pro- 
fessor of  public  welfare  at  the  University  of  Chicago.  I am  also  a 
member  of  the  President’s  Advisory  Committee  on  Economic  Security. 

Mr.  Hill.  You  may  proceed  with  your  statement.  Miss  Abbott. 

Miss  Abbott.  Mr.  Chairman,  I wanted  to  say  that  of  course,  as  far 
as  this  whole  program  is  concerned,  it  seems  to  me,  being  especially 
interested  m child  welfare,  that  to  a very  considerable  extent  it  is  a 
child-welfare  program;  because,  of  course,  provision  for  the  unem- 
ployed is  a child-welfare  program  and  if  you  get  the  aged  taken  care 
of,  it  means  that  there  is  more  money  available  m the  families  for  the 
care  of  children.  The  special  children’s  measures  are  also  very 
. important. 

There  are  two  ways,  of  course,  of  looking  at  a program  of  this 
sort.  You  can  talk  of  how  much  it  has  done  or  you  can  say  how 
little  it  has  done  and  in  both  you  can  make  quite  a statement  because, 
of  course,  one  has  not  arrived  at  security  by  these  measures.  But 
one  will  make  very  great  progress  toward  security. 

So  that  I find  a great  deal  of  reason  for  satisfaction  in  the  program. 
I want  to  say,  before  I discuss  the  special  children’s  measures,  some- 
thing about  the  unemployment-insurance  bill,  because  I am  very 
much  in  favor  of  the  particular  form  in  which  the  bill  is  drawn, 
instead  of  the  so-called  “subsidy  bill”  form. 

The  reasons  why  I am  in  favor  of  them  are,  briefly  stated,  because, 
after  all,  we  get  a more  definite  Federal-State  relationship,  and 
whatever  one  would  like  to  have  about  the  United  States,  it  is  a 
Federal  Government  with  administrative  units  as  the  States,  and  we 
might  just  as  well  recognize  and  plan  for  it. 
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We  also  have  in  the  measure  as  proposed,  uniformity  in  a field 
that  is  most  important.  That  is,  we  get  uniformity  in  the  tax,  which 
means  that  the  unfair  contributory  aspect  is  eliminated. 

We  can,  under  this  type  of  proposal,  as  it  is  set  forth  in  the  Wagner- 
Lewis  bill,  increase  the  standard  as  experience  show^s  that  is  needed. 
If  the  act  should  be  declared  unconstitutional,  which  seems  to  me  a 
very  important  reason,  this  would  still,  under  the  Wagner-Lewis  bill, 
have  left  the  State  laws,  and  these  would  then  function,  because  it 
contemplates  a complete  State  law  being  enacted,  whereas,  if  we  had 
the  subsidy  plan,  the  wiping  out  of  that  law  would  wipe  out  the  whole 
system. 

Consequently,  it  seems  to  me  very  important  to  have  a dual  pro- 
vision which  would  mean  that  we  had  something  in  the  event  that  it 
was  declared  unconstitutional. 

Moreover,  the  Wagner-Lewis  form  will  produce  speedier  action  by 
the  legislatures  because,  if  the  subsidy  bill  is  passed,  the  whole  tax  is 
to  be  raised  and  disbursed  by  the  Federal  Government  and  there  really 
is  no  reason  for  action  this  winter  in  the  States.  It  is  liable  to  be  post- 
posed  until  too  late,  as  far  as  getting  it  at  the  present  moment  is  con- 
cerned, which  is  extraordinarily  important  in  view  of  the  experience 
that  we  have  had. 

In  the  council  all  of  the  members  recognized  that  both  types  of  law 
had  distinct  merits  and  we  instructed  the  Cabinet  committee  that  we 
were  not  to  be  interpreted  as  opposing  either  type  of  law,  but  merely 
as  preferring  one  to  the  other  in  the  recommendations.  So  that  we 
did  leave  them  quite  free  to  choose,  so  far  as  instructions  went. 

Of  course,  I feel  very  strongly  that  there  should  not  be  contribution 
by  the  employee  and  I would  for  myself  have  been  very  glad  to  see 
that  prescribed  in  the  Federal  act.  But  I recognize  that  that  is 
impractical  and  that  we  have  got  to  leave  it  to  the  States  to  decide. 
We  do  transfer,  then,  to  the  States,  the  possibility  of  some  experi- 
mentation in  this  field  which  is,  after  all,  extremely  important. 

In  addition  to  the  unemployment-compensation  scheme  and  the 
old-age  pension  scheme,  of  two  types,  the  grant-in-aid  and  the 
insurance  scheme,  we  have  the  grant-in-aid  for  mothers’  aid  and  the 
grant-in-aid  for  the  child-welfare  and  general -health  program. 

I wanted  to  speak  a little  bit  about  the  grant-in-aid  for  mothers’ 
aid.  I have  been  looking  up  the  Illinois  situation  as  far  as  this  is  con- 
cerned. Illinois  was  the  first  State  to  enact  a mothers’  pension  law. 
It  did  it  nearly  25  years  ago,  and  it  believes  in  the  legislation. 

Nevertheless,  the  State  has  fallen  very  far  behind  in  mothers’ 
pensions  during  this  period.  Of  course,  the  emergency  has  seen  a 
greatly  increased  number  of  mothers  who  are  dependent;  dependent 
because  little  savings  have  been  wiped  out,  jobs  that  others  had  have 
gone,  and  the  numbers  on  relief  then  have  greatly  increased. 

The  number  of  mothers  who  were  receiving  pensions  in  Cook 
County  on  January  25,  1935,  was  1,434;  and  the  number  of  mothers 
on  the  waiting  list  of  the  juvenile  court  on  the  same  date,  January  25, 
was  7,942. 

Not  all  of  the  7,942  probably  were  eligible  for  pensions.  It  is  an 
iminvestigated  list,  and  would  be  reduced  probably  from  one-half  to 
two-thirds.  But,  at  any  rate,  there  are  twice  as  many  who  ought  to 
be — ^at  least  twice  as  many  who  ought  to  be  receiving  mothers’  aid 
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who  are  not  receiving  it  now,  and  are  either  on  relief  rolls  or  struggling 
along  without  it.  The  number  on  relief  at  the  last  count  in  Cook 
County  was  3,870  mothers’-aid  individuals.  This  means  on  emer- 
gency relief,  instead  of  having  tne  security  of  long-time  care,  which 
is  necessary  and  is  very  important. 

Illinois  spent  $1,500,000  and  more,  last  year,  on  mothers’  pensions, 
in  contributions  by  the  counties,  and  there  was  available  $500,000 
in  a contribution  from  the  State.  But  in  the  expenditure  of  this 
there  was  the  greatest  variation  between  the  rural  counties,  at  least 
some  of  the  rural  counties,  particularly  the  poorer  ones,  and  the 
wealthier  counties. 

At  the  bottom  of  the  list  there  were  counties  whose  average  annual 
grant  per  child  was  as  low  as  $19,  and  $20,  and  $33.  Of  course,  that 
is  $2  or  $3  a month,  and  it  is  really  money  wasted.  Either  they  need 
more  than  that,  or  they  do  not  need  anything. 

When  it  comes  to  an  average,  it  is  a very  poor  scheme;  while,  at 
the  other  end  of  the  scale,  there  were  average  expenditures  per  child 
of  $270,  $194,  $193,  $238,  the  top  ones  ran,  with  Cook  County  paying 
$194,  not  the  highest,  but  very  much  higher  than  the  lowest. 

The  whole  idea  of  mothers’  pensions  is  that  it  should  be  enough 
to  care  for  the  children  adequately  tr  keep  the  mother  at  home  and 
to  give  some  security  in  the  home. 

This  type  of  legislation  has  been  tested.  It  is  impossible  to  expect 
to  make  State  and  local  governments  take  over  the  whole  load  that 
is  now  being  carried  on  relief  without  some  assistance  and  if  the 
Federal  Government  assists,  and  encourages  the  State  to  make  a 
larger  contribution,  the  gain  will  be  very  great. 

Illinois  is  typical.  In  these  extremes  are  amounts  that  are  given 
of  other  States  of  the  Middle  West,  and  there  is  the  same  unevenness. 
Of  course,  in  some  States  there  is  much  greater  unevenness.  There 
are  a large  number  of  counties  that  gave  none  at  all.  So  that  the 
mothers’  pension  does  not  register  as  it  it  should.  There  is  nothing 
that  can  be  said  against  the  scheme  that  is  comparable  with  what  can 
be  said  for  it,  because  it  is,  after  all,  the  cheapest  method  of  taking 
care  of  children,  much  cheaper  than  taking  care  of  them  in  an  insti- 
tution or  in  somebody  else’s  home.  And  it  does  preserve  the  rela- 
tionship of  the  mother  and  the  child. 

So  it  seems  to  me  of  very  great  importance.  As  to  the  types  of 
families  that  are  left  out  now,  we  have  been  making  a study  of  the 
families  that  are  on  the  waiting  list  of  the  mothers’  pension  in  the 
juvenile  court  and  also  of  those  on  relief.  They  show  the  same  dis- 
couraging type  of  situation  that  they  used  to  show  in  the  old  days 
before  the  mothers’  pension  was  granted. 

A mother  with  a large  number  of  children  often,  or  a small  number, 
but  quite  unable  to  take  care  of  them.  For  instance,  here  is  one  case 
of  a mother  whose  husband  died  at  30.  She  has  3 children,  2 boys  of 
5 and  12,  and  a girl  of  8.  At  the  time  of  her  husband’s  death  they 
owned  a home,  but  about  a year  later  the  mortgage  was  foreclosed. 
With  the  $500  that  she  received  at  the  time  of  the  foreclosure,  she 
rented  a basement  flat  in  which  they  now  live  and  turned  the  front 
room  into  a store,  stocking  it  with  candies  and  cigars,  things  of  that 
sort.  She  has  one  other  room,  and  she  keeps  the  place  open  all  day 
and  into  the  night,  until  about  10  or  11  o’clock.  But  she  does  not 
make  enough  to  pay  the  rent  and  take  care  of  the  family,  so  that  all 
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of  them  live  in  the  one  rear  room.  They  are  very  inadequately  fed, 
and  very  inadequately  clothed.  They  are  more  or  less  taking  care 
of  themselves,  but  this  woman  has  been  on  the  mothers’  pension 
waiting  list  for  2 years.  She  expects  to  be  evicted  almost  any  time. 

Now,  with  variations,  some  of  them  having  relief  in  the  family  and 
some  of  them  not,  one  could  go  on  and  give  instances  of  one  family 
after  another  of  this  sort,  in  which  the  children  might  be  more  numer- 
ous or  less  numerous,  but  unable  to  take  care  of  them,  and  it  means 
a great  sacrifice  of  the  standards  and  of  the  welfare  of  the  children. 

In  one  case  that  I have  here,  the  mother  has  put  them  in  an  orphan- 
age. Although  the  children  want  to  get  out  and  she  wants  to  get 
them  out,  the  most  she  has  been  able  to  earn  is  $7.50  a week,  and, 
consequently,  she  cannot  take  care  of  them  and  herself  on  that  wage. 
So  she  is  doing  the  best  she  can  by  contributing  somewhat  to  them 
and  keeping  in  touch  with  them. 

As  I say,  one  could  go  on  and  on  with  statements  of  that  sort. 
And  they  are  the  kind  of  cases  where  the  children  are  really  nice 
children  and  the  families  are  nice  families,  if  they  could  just  be  put 
on  a permanent  basis  of  knowing  that  the  money  was  coming,  and 
plan  for  it.  It  would  make  all  the  difference  in  the  outlook  of  the 
family. 

The  variations  in  the  States  and  in  the  counties  mean  that  the 
standards  of  the  act  are  not  really  retained.  So  that  I feel  very 
strongly  that  this  mothers’  pension  provision  should  be  sustained. 

I am  sorry  that  the  administration  is  not  given  to  the  Children’s 
Bureau,  because  I think  it  belongs  in  a permanent  bureau  instead  of 
an  emergency  bureau,  and  the  Children’s  Bureau  has  worked  for  it 
21  or  22  years  on  this  problem  with  the  States. 

I wanted  to  speak  next  very  briefly  about  the  child-health  program 
that  is  outlined  here.  The  argument  that  moves  me  most  to  a Federal 
subsidy  for  child  health  is  the  condition  of  the  child  in  the  rural  areas 
and  rural  counties.  The  urban  communities  have  developed,  most  of 
them,  the  larger  communities,  either  with  the  city  health  departments 
or  the  infants’  welfare  or  other  societies  of  that  sort,  large  services 
for  children,  so  that  there  is  an  opportunity  for  educational  work  with 
parents  and  the  general  supervision  of  the  children. 

Now,  in  the  rural  areas,  this  is  not  true,  with  the  result  that  the 
advantage  which  the  rural  child  ought  to  enjoy  is  largely  lost  as  far 
as  life  expectancy  is  concerned. 

This  business  of  being  a baby  is  very  dangerous,  anyway.  It  has 
always  been  safer  in  the  country  to  be  a baby  than  in  the  city,  but 
since  1929  that  situation  has  been  reversed,  and  it  is  safer  to  be  born 
in  the  city  than  in  the  country,  as  far  as  life  expectancy  is  concerned. 

That  has  come  about  as  a result  of  the  services  that  have  been 
built  up  in  the  cities,  so  that  there  has  been  a protection  of  life  there 
that  is  not  available  in  the  rural  areas;  often  in  sanitation,  but  also 
especially  because  there  have  not  been  the  educational  facilities  for 
the  mother. 

So  that  urban  communities  have  overcome  the  handicap  of  crowd- 
ing and  all  of  the  other  conditions  of  city  life  which  are  dangerous  to 
children  and  we  have  lost  to  the  rural  children  the  advantage  that 
should  be  theirs  of  greater  health  possibilities  than  you  get  in  the 
cities. 
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The  rate,  for  instance,  from  1929  on  in  the  urban  area,  was  66  in 
1929,  and  in  the  rural  areas,  69.  It  included  such  States  with  a 
higher  rural  rate  as  Arizona,  California,  Colorado,  Connecticut, 
Delaware,  Florida,  Illinois,  Maryland,  Massachusetts,  Minnesota, 
Montana,  Nevada,  New  Jersey,  New  York,  North  Dakota,  Okla- 
homa, Oregon,  Pennsylvania,  Utah,  Vermont,  Washington,  and 
Wyoming,  in  1929. 

The  States  have  not  always  been  the  same.  The  rates  go  up  and 
down,  and  vary,  but,  since  1929,  the  rural  rate  has  been  higher  than 
urban  rate,  which,  it  seems  to  me,  is  very  unfair  to  the  rural  child. 

The  unit  cost  of  the  child-health  work  in  a rural  area  is  always 
higher,  and  the  subsidy  means  that  the  State  health  department 
would  be  able  to  assist  in  the  development  of  rural  services  for  the 
rural  children. 

As  for  the  other  part  of  the  children’s  program,  especially  the  care 
of  crippled  children,  it  seems  to  me  the  case  is  very  clear.  The  care 
of  these  children  is  extraordinarily  expensive.  The  treatment  is 
extraordinarily  expensive.  It  lasts  over  a long  time,  if  orthopedic 
work  of  a complicated  character  is  necessary,  and  even  families  of 
considerable  income  are  not  able  to  give  the  chance  to  children  that 
they  ought  to  have  in  this  field. 

While  the  States  have  set  up  in  a good  many  of  them  some  services 
for  care,  it  is  nothing  like  adequate,  and  I feel  sure  that  the  amount 
appropriated  here  is  nothing  like  adequate.  But  it  will  be  a begin- 
ning, which  I am  sure  will  bring  forth  more  funds  than  from  the  local 
communities.  The  small  subsidy  that  is  made  available  for  enabling 
the  development  of  an  investigational  service  in  connection  with 
child-welfare  services  generally  is  enormously  needed  on  account  of 
the  slowness  with  which  rural  services  have  developed. 

This  would  mean  that  demonstrations  would  be  made  and  leader- 
ships provided  by  the  States,  which  would  mean  a real  development. 

I am  sorry  not  to  have  answered  at  once  the  question  that  you,  Mr. 
Knutson,  were  about  to  ask  me.  I should  be  very  glad  to  do  so  now. 

Mr.  Knutson.  You  answered  the  question  I have  in  mind.  I 
wanted  you  to  explain  why  this  difference  between  the  rural  com- 
munities and  the  cities. 

Miss  Abbott.  Babies  die  primarily  because  the  mother  does  not 
know  how  to  take  care  of  them.  Mothers  are  not  born  knowing  how 
to  take  care  of  babies.  They  have  to  be  taught  how  to  take  care  of 
babies. 

In  the  cities,  where  you  have  more  supervision  of  the  children  and 
more  opportunity  then  for  the  mother  to  learn,  you  get  the  rate  down. 
In  the  rural  areas  you  do  not,  and  the  rate  is  higher,  and  you  just 
overcome  the  disadvantages  of  city  life.  We  send  children  to  the 
country  so  that  they  may  be  healthy,  but  if  you  do  not  have  these 
resources  in  the  country,  you  do  not  get  the  results. 

Mr.  Knutson.  Just  what  are  the  hazards  in  the  rural  areas  that 
do  not  exist  in  the  urban  communities? 

Miss  Abbott.  There  are  more  hazards  in  the  urban  centers. 

Mr.  Knutson.  Just  what  are  they?  For  instance,  typhoid? 

Miss  Abbott.  Oh,  you  mean  in  the  children? 

Mr.  Knutson.  Yes. 

Miss  Abbott.  There  are  in  a few  areas  typhoid,  but  in  areas  where 
typhoid  is  relatively  small,  you  get  this;  for  instance,  this  higher  rate 
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for  children  is  simply  because  they  have  not  had  instructions  in  the 
care  of  children.  They  do  not  know  anything  about  scientific  care. 
Of  course,  that  is  a very  low  test  of  the  value  of  instruction  and 
scientific  care,  because  scientific  care  means  that  you  have  a well, 
happy,  vigorous  baby,  and  it  means  optimum  development.  It  does 
not  mean  alone  that  you  keep  him  alive,  but  that,  after  all,  is  a test. 

Mr.  Knutson.  Just  when  did  the  city  pass  the  country? 

Miss  Abbott.  1929.  It  used  to  be,  of  course,  that  the  country 
was  very  much  lower,  10  or  12  points  lower,  and  the  cities  have  not 
only  overcome  that  difference,  but  have  gone  ahead.  It  has  been 
because  money  has  been  expended  for  exactly  this  kind  of  service 
that  we  hope  the  State  departments  will  be  able  to  develop  in  the 
rural  communities  for  rural  babies. 

Mr.  Knutson.  It  is  your  idea,  is  it  not,  that  the  Government 
should  concern  itself  with  preventive  measures  rather  than  cure? 

Miss  Abbott.  Rather  than  treatment?  Well,  of  course,  preven- 
tion is  more  important  than  treatment.  After  all,  however,  treatment 
has  to  go  along  with  it. 

Mr.  Knutson.  Of  course,  the  minute  you  get  into  that  field  of 
socialized 

Miss  Abbott.  Medicine,  you  mean? 

Mr.  Knutson.  Yes. 

Miss  Abbott.  Of  course,  we  have  had  treatment  programs  always. 
That  has  never  socialized  medicine,  unless  you  call,  for  instance,  a 
tuberculosis  program  such.  That  is  a program  of  treatment,  is  it 
not,  as  well  as  prevention.  There  we  have  both. 

And  we  would  want  to  have  for  crippled  children  both  treatment 
and  prevention.  If  we  can  prevent  poliomyelitis,  so  much  the  better. 
But  if  we  cannot  prevent  it,  we  have  got  to  take  care  of  it,  havenT  we; 
and  it  cannot  be  done  on  a private  basis.  We  know  that. 

Mr.  Knutson.  It  is  your  thought  that  the  Government  should 
concern  itself  with  prevention? 

Miss  Abbott.  First  with  the  preventive  measures;  yes.  On  the 
other  hand,  I should  like  very  much  to  see  if  this  bill  makes  possible 
some  experiments  made  in  maternal  nursing  in  rural  areas  and  also 
maternal  care  in  rural  areas. 

Of  course,  our  maternal  mortality  rate  is  extraordinarily  high. 
Facilities  are  inadequate.  The  number  of  women  who  now  are  having 
no  attendance  at  childbirth  has  been  increasing  during  the  depression, 
instead  of  decreasing. 

Mr.  Knutson.  I think  Miss  Lenroot  put  in  the  record  the  other 
day 

Miss  Abbott.  The  maternal  mortality  rate;  yes. 

Mr.  Knutson.  Showing  the  comparative  mortality  rates  of  dif- 
ferent countries.  This  country  has  not  anything  to  be  proud  of  along 
that  line. 

Miss  Abbott.  No.  There  are  a number  of  countries  that  have  a 
lower  rate. 

Mr.  Knutson.  Quite  a bit  lower;  some  that  are  almost  50  percent 
lower. 

Miss  Abbott.  Yes;  very  much  lower. 

Mr.  Knutson.  The  Scandinavian  countries,  for  instance. 

Miss  Abbott.  The  Scandinavian  countries  have  a very  low  rate. 
They  have  an  extraordinarily  good  system  of  reaching  the  mothers 
throughout  the  country. 
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Mr.  Hill.  If  there  are  no  further  questions,  we  thank  you,  Miss 
Abbott,  for  the  information  you  have  given  the  committee. 

The  next  witness  is  Mr.  Homer  Folks,  secretary  of  the  State 
Charities  Aid  Association. 

STATEMENT  OF  HOMER  FOLKS,  SECRETARY,  STATE  CHARITIES 
AID  ASSOCIATION,  NEW  YORK  CITY 

Mr.  Hill.  You  understand,  Mr.  Folks,  you  are  allowed  5 minutes 
to  make  your  formal  presentation. 

Mr.  Folks.  My  name  is  Homer  Folks.  I am  secretary  of  the 
State  Charities  Aid  Association,  which  is  a State-wide  organization  in 
the  State  of  New  York. 

As  to  the  time  limitation,  I am  not  going  to  talk  for  the  record,  but 
talk  to  you  directly  for  a few  moments,  if  I may. 

Mr.  Hill.  Proceed. 

Mr.  Folks.  I had  nothing  whatever  to  do  with  the  early  stages 
of  these  bills  or  this  whole  subject,  but  I had  the  honor  of  being  calledi 
in  as  a member  of  the  Advisory  Committee,  both  on  child  welfaria 
and  also  on  public  health. 

I am  deeply  interested  in  these  subjects,  and  have  been  for  a long- 
time wondering  what  they  would  produce,  as  a result  of  the  study  of 
all  these  experts  during  the  past  summer,  and  I examine  with  a 
great  deal  of  care  and  with  a great  deal  of  satisfaction  what  has  been 
reported,  and  I unhesitatingly  endorse  and  approve  their  findings. 

I would  like  to  register  this  idea,  if  I may,  that  when  you  come  to 
children,  economic  security  does  not  mean  merely  money.  It  does 
mean  money,  it  takes  money,  but  it  also  means  everything  that  tends 
to  keep  their  home  in  order,  and  a going  concern;  and  everything  that 
tends  toward  their  benefit;  normal  care  and  training  that  a father  and 
mother  are  supposed  to  give. 

The  most  direct  form  of  economic  security,  as  was  suggested  by  a 
question  over  here  a little  while  ago,  is  not  that  which  puts  a bit  of 
money  into  the  home  for  children  when  1 of  the  2 parents  is  gone.  It 
is  that  which  looks  ahead  and  protects  those  parents  from  hazards  to 
which  they  are  liable  and  from  which  they  cannot  wholly  protect 
themselves. 

That  is  the  feature  of  this  program  of  economic  security  which 
particularly  appeals  to  me. 

I wish  to  speak  a moment,  very  briefly,  on  two  or  three  particular 
phases  of  it,  and  I hope  I will  not  say  anything  that  has  been  said 
before.  I do  not  think  I will. 

Miss  Abbott  spoke  of  the  care  of  the  child  in  his  home;  the  young 
child,  the  baby.  I want  to  speak  a moment  about  the  care  of  the 
mother.  Every  one  of  you,  no  doubt,  has  known  of  a particular 
instance  in  which  some  younger  woman,  a woman  young  or  in  middle 
age,  who  has  lost  her  life  in  connection  with  the  process  of  giving  birth 
to  a child.  If  one  gave  just  the  total  figures,  it  would  not  mean  so 
much.  I want  to  ask  you  to  take  all  the  women  in  this  country 
between  the  ages  of  15  and  45,  and  take  those  who  die  in  a given  year.. 
What  do  they  die  of  mostly?  What  is  the  great  cause  of  maternal 
mortality?  The  first  one  you  might  guess  correctly.  That  would 
be  tuberculosis.  When  you  came  to  the  second  one,  I think  you 
would  probably  think  of  cancer,  or  pneumonia,  or  accidents,  or 
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something  like  that,  and  you  would  all  be  wrong,  because  the  second 
largest  cause  of  death  of  women  between  the  ages  of  15  and  45  in  this 
country,  in  every  part  of  the  country,  is  childbirth. 

That  is  a very  shocking  thing  to  think  about.  More  than  heart 
disease,  more  than  cancer,  more  than  pneumonia,  more  than  any  other 
cause  but  one,  is  childbirth,  and  the  troubles  and  difficulties  that  arise 
in  connection  with  it. 

But  can  you  do  anything  about  it?  Yes.  Within  the  last  2 years 
there  has  been  the  most  searching  study  by  the  Academy  of  Medicine 
of  New  York  City  of  what  happens  in  each  death  of  a mother  in  New 
York  City  over  quite  a long  period  of  time.  It  covered  more  than 
2,000  cases.  They  sent  a doctor  to  talk  with  the  doctor  and  somebody 
to  go  into  the  home  and  find  out  all  the  circumstances  directed  to  the 
express  question.  Why  did  this  woman  die,  and  could  it  have  been 
prevented? 

Something  can  be  done  about  it,  because  those  doctors  themselves, 
the  best  men  in  the  city,  acting  as  a group,  reported  that  something 
over  60  percent  of  all  those  deaths  of  mothers  under  those  circum- 
stances could  have  been  prevented.  There  is  nothing  new  in  this 
program  so  far  as  New  York  goes.  It  is  just  better  and  more  of  it; 
and  we  are  for  it. 

Mr.  Hill.  The  time  of  the  gentleman  has  expired. 

Mr.  Knutson.  Just  one  question.  Were  most  of  the  deaths  due 
to  infection? 

Mr.  Folks.  I would  not  like  offhand  to  answer  that. 

Mr.  Knutson.  I should  think  that  is  very  important.  It  is  not 
enough  to  ascertain  that  they  died  through  childbirth,  but  just  why 
did  they  die. 

Mr.  Folks.  Well,  they  give  all  that,  but  I would  not  like,  as  a lay- 
man, to  undertake  to  explain  it. 

Mr.  Knutson.  Is  there  anyone  here  who  can  give  us  the  informa- 
tion? 

Mr.  Folks.  I have  no  doubt  those  who  appear  later  can  do  that. 
Dr.  O’Day,  of  Chicago,  particularly,  can  do  that. 

Mr.  Hill.  If  there  are  no  further  questions,  we  thank  you  for  the 
information  you  have  given  the  committee,  Mr.  Folks. 

The  next  witness  is  Mr.  Jacob  Kepeks,  of  Chicago,  111.,  representing 
the  Committee  on  Child  Welfare. 

STATEMENT  OF  JACOB  KEPEKS,  REPRESENTING  THE  CHILD 
WELFARE  LEAGUE  OF  AMERICA,  CHICAGO,  ILL. 

Mr.  Kepeks.  Mr.  Chairman  and  gentlemen:  I am  representing  the 
Child  Welfare  League  of  America,  which  comprises  in  its  membership 
approximately  160  agencies,  private  and  public,  from  every  part  of 
the  country. 

We  are  in  favor,  heartily  in  favor,  of  the  child- welfare  portions  of 
the  bill,  of  all  the  four  child-welfare  measures,  and  I am  not  going  into 
a detailed  discussion  of  the  reasons  why.  Miss  Abbott  and  Mr.  Folks 
have  done  that. 

I should  like  to  emphasize  one  or  two  points. 

In  connection  with  the  provision  for  care  for  children,  it  seems  to 
me  that  the  provision  should  be  broadened  to  include  opportunities 
for  special  education  and  vocational  training  as  well  as  for  medical  care. 
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In  connection  with  mothers’  aid,  I should  like  to  say  that  it  would  be 
advisable  to  raise  the  age  limit  from  16  to  18  because  of  present  con- 
ditions, and  also  it  seems  to  me  that  the  administration  of  mothers’ 
aid  should  be  placed  in  the  Federal  Children’s  Bureau  rather  than  in 
the  Emergency  Relief  Administration,  which  is  a temporary  organi- 
zation. The  Children’s  Bureau,  as  you  know,  has  had  long  experience 
and  has  made  studies  over  a long  period  of  time  in  that  field,  and  has 
established  very  excellent  working  relationships  with  State  depart- 
ments of  public  welfare  which  administer  mothers’  aid. 

One  word  only  about  the  care  of  the  homeless,  dependent,  and 
neglected  children.  The  Child  Welfare  League  is  particularly  in  an 
advantageous  position  to  know  the  conditions  of  these  children.  It 
has  evidence  that  many  agencies  throughout  the  country  had  to 
curtail  their  activities,  that  they  have  strained  their  financial  re- 
sources to  the  limit.  They  are,  of  course,  going  to  go  on  with  that 
program,  but  they  cannot  possibly  meet  the  needs  of  these  children. 

From  several  States  comes  reports  of  malnutrition,  medical  and 
dental  neglect,  irritability  and  nervousness,  retardation  in  school,  and 
other  evidences  of  hardship  which  the  children  endure  prior  to  their 
admission  to  the  institutions  and  foster-care  agencies. 

The  officers  of  the  league  are  quite  confident  that  the  private  agen- 
cies will  continue  to  do  what  they  can  to  the  utmost  of  their  ability 
in  providing  care  for  neglected  children,  but  we  are  particularly  glad  to 
see  included  in  the  bill  a provision  for  the  encouragement  of  State  and 
local  governments  to  extend  their  support  on  behalf  of  these  children. 

W"e  are  very  glad  to  support  that  particular  provision  of  this  bill. 

I have  only  one  more  word  to  say  about  the  bill  in  general.  It 
seems  to  me  that  all  of  the  provisions  of  the  bill  are  directly  or  indi- 
rectly related  to  child  welfare,  and  we  are  in  favor  of  all  the  provisions 
of  the  bill,  with  certain  reservations.  I certainly  should  like  to  see 
the  requirements  considerably  liberalized. 

I am  somewhat  disappointed  in  the  many  limitations  and  inad- 
equacies of  the  provisions  of  the  bill.  I am  particularly  disappointed 
about  two  omissions  in  the  bill  which  have  to  do  with  administration. 

It  seems  to  me  that  there  should  be  established  a Federal  Depart- 
ment of  Public  Welfare  or  a Federal  Administration  of  Public  Welfare 
in  which  would  be  coordinated  and  unified  all  of  the  Federal  welfare 
activities  which  could  then  deal  with  similar  departments  in  the  States 
or  other  local  units. 

Mr.  Hill.  The  time  of  the  gentleman  has  expired. 

Mr.  Knutson.  Mr.  Chairman,  I should  like  to  know  what  the 
gentleman’s  other  recommendation  is,  if  it  is  agreeable  to  the  com- 
mittee. 

Mr.  Kepeks.  The  other  omission  that  I refer  to  is  the  provision  of 
Federal  grants  in  aid  for  persons  who  do  not  come  under  any  of  the 
categories  specified  in  the  bill.  It  will  be  necessary  for  these  people 
to  go  back  on  local  provisions,  local  relief ; and  it  does  not  seem  to  me 
that  local  governments  are  now  ready  to  accept  that  responsibility. 

I am  of  the  opinion  that  many  thousands,  perhaps  hundreds  of 
thousands  of  people,  will  be  left  stranded  if  no  Federal  provision  or 
provision  for  Federal  grants-in-aid  are  made  to  them.  The  bill  does 
not  provide  that. 

Mr.  Knutson.  Have  you  in  mind  now  the  helpless? 
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Mr.  Kepeks.  No.  I have  in  mind  all  people  who  will  not  be  able 
to  find  jobs  on  Public  Works  and  all  people  who  do  not  fall  in  any  of 
the  categories  of  old  age  or  these  other  categories  that  are  mentioned 
in  the  bill. 

Mr.  Knutson.  It  is  your  idea,  then,  that  we  should  report  out  a 
sort  of  a Mother  Hubbard  that  shall  cover  everybody? 

Mr.  Kepeks.  You  are  doing  that  now  in  the  Federal  Emergency 
Relief  Administration. 

Mr.  Hill.  If  there  are  no  further  questions,  we  thank  you  for  the' 
information  you  have  given  the  committee,  Mr.  Kepeks. 

(Mr.  Kepeks  filed  the  following  extension  of  his  remarks:) 

The  Child  Welfare  League  of  America,  composed  of  some  160  member  agencies 
and  institutions  from  every  part  of  the  country  and  representing  both  the  private 
and  public  field  is  in  agreement  with  the  provisions  in  the  economic  security  bill 
which  relate  specifically  to  child  welfare,  namely,  Federal  aid  to  dependent  child- 
ren in  their  own  homes,  aid  for  maternal  and  child  health,  for  the  care  of  crippled 
children,  and  for  child  welfare  services.  The  members  of  the  league  know  only 
too  well  the  limited  resources  which  exist  for  these  categories  of  children  and  par- 
ticularly is  this  true  of  the  rural  counties  throughout  the  United  States.  The 
appropriations  proposed,  while  far  from  adequate  to  the  need,  should  serve  as  great 
stimulants  to  the  States  and  counties  in  extending  protection  and  assistance  to  the 
various  classes  of  needy  children.  We  of  the  league  can  testify  to  the  needless 
and  preventable  mortality  among  infants  and  mothers  in  rural  areas  due  to  lack 
of  facilities  and  medical  and  nursing  skills  as  well  as  on  account  of  economic 
distress.  Likewise  we  can  testify  to  the  neglect  of  crippled  children  in  many 
sections,  particularly  in  rural  sections  of  the  United  States.  In  this  connection 
I should  like  to  see  the  provision  broadened  to  include  opportunities  for  special 
education  and  vocational  training.  That  would,  of  course,  require  a larger  ap- 
propriation of  funds  than  the  $3,000,000  in  the  bill. 

The  mothers’  aid  section,  as  it  now  stands,  falls  short,  in  my  opinion,  in  two 
respects.  Because  of  prevailing  economic  conditions  the  top  age  for  children 
should  be  extended  from  16  to  18.  The  16-year  limitation  will  work  a hardship 
on  many  a family.  And  I question  the  wisdom  of  placing  the  administration  of 
mothers’  aid  in  the  Federal  Emergency  Relief  Administration,  which  is  a tempo- 
rary organization.  The  Children’s  Bureau  is  thoroughly  familiar  with  the  prob- 
lem, through  the  many  studies  which  it  made  in  various  States  and  it  has  developed 
excellent  cooperative  working  relations  with  State  Departments  of  Welfare. 
I should  like  to  see  mothers’  aid  administered  through  the  Children’s  Bureau 
along  with  the  other  children’s  aid  provisions. 

In  no  phase  of  child  welfare  is  the  league  more  competent  to  offer  testimony 
than  in  connection  with  the  care  of  homeless  dependent  and  neglected  children. 
The  league  office  is  in  constant  touch  with  this  situation  and  has  conducted 
special  studies  in  this  field  in  recent  months.  A number  of  agencies  in  various 
sections  of  the  country  were  forced  to  curtail  their  services  to  homeless  children. 
Most  agencies  find  themselves  carrying  additional  responsibility  in  the  care  of 
children  of  working  age  which  in  the  case  of  some  institutions  means  inability 
to  accept  new  children.  An  answer  to  a question  regarding  the  health  and 
behavior  of  children  upon  admission  during  recent  years,  35  of  49  agencies  replied 
that  there  has  been  a marked  change  for  the  worse  in  these  respects.  From  several 
States  come  reports  of  malnutrition,  medical  and  dental  neglect,  irritability  and 
nervousness,  retardation  in  school,  and  other  evidence  of  hardships  which  the 
children  endured  prior  to  admission  to  institutions  and  foster  care  agencies. 
That  the  agencies  and  institutions  in  the  field  have  been  under  severe  financial 
strain  is  evident  from  replies  regarding  the  use  of  capital  funds  and  legacies. 
Every  one  of  31  agencies  replying  to  this  question  has  made  heavy  inroads  into 
such  funds.  Invariably  the  funds  are  used  to  meet  deficits.  Nearly  every  agency 
experienced  a decrease  in  its  income  from  endowments  and  contributions.  Many 
agencies  experienced  a decrease  of  income  from  community  funds  where  these 
have  failed  to  reach  their  goal.  The  officers  of  the  league  are  confident  that  the 
private  agencies  and  institutions  are  doing  all  they  can  and  will  continue  to  carry 
their  responsibility  to  their  utmost  ability.  But  they  cannot  meet  the  whole 
need  and  children  are  being  neglected.  Here  again  the  situation  is  worse  in 
^‘down-State”  counties  where  resources  are  limited  and  where  skilled  services 
are  not  available  to  the  same  extent  as  in  cities.  In  Illinois,  my  own  State,  de- 
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pendent  and  neglected  but  otherwise  normal  children  are  committed  from  rural 
counties  to  State  institutions  for  the  feebleminded  and  to  reformatories  because 
of  lack  of  local  facilities,  services  and  money.  I am  sure  that  what  is  true  of  the 
enlightened  State  of  Illinois  must  be  true  of  the  more  backward  counties  of  the 
more  backward  States. 

A few  remarks  about  the  old-age  and  unemployment-insurance  provisions. 
After  all,  these  are  directly  or  indirectly  related  to  child  welfare.  I am  naturally 
in  favor  of  social  security  measures  but  I am  inclined  to  support  the  provisions 
in  the  bill  only  with  some  important  reservations.  I believe  that  they  require 
considerable  liberalization.  I am  disappointed  in  the  many  limitations  and  in- 
adequacies of  the  provisions  in  the  bill.  I consider  the  benefits  provided  inade- 
quate for  decent  standards  of  living.  I believe  that  the  contributary  features 
and  particularly  the  omission  of  contributions  by  State  and  Federal  Govern- 
ments are  unwise  if  not  unjust.  It  is  to  be  regretted  furthermore  that  the 
effectiveness  of  these  measures  depends  entirely  upon  State  legislative  action 
and  administration.  I am  equally  disappointed  in  the  omission  from  the  bill  of 
provisions  for  Federal  grants-in-aid  to  assist  people  who  do  not  fall  in  any  of 
the  categories  specified  and  who  will  not  get  on  public  works.  Probably  hun- 
dreds of  thousands  of  such  people  will  find  themselves  disinherited  through  no 
fault  of  their  own.  To  abandon  them  to  the  empty  coffers  of  local  governments 
is  unjust.  Local  responsibility  may  sound  nice  in  theory  but  you  cannot  make 
it  work  in  practice — not  in  these  times.  I consider  it  a mistake  to  place  the 
administration  of  old-age  pensions  in  the  temporary  Emergency  Relief  Admin- 
istration. I think  that  it  belongs  in  the  Labor  Department.  Finally,  I am 
disappointed  over  the  omission  to  provide  for  a permanent  Federal  welfare 
department  or  administration,  which  would  unify  and  coordinate  all  of  the 
Federal  welfare  activities. 

The  bill  can  and  should  be  improved  along  the  lines  suggested  by  Mr.  Green 
of  the  American  Federation  of  Labor  and  by  Senator  Black.  And  the  two  omis- 
sions I referred  to  should  be  inserted. 

Jacob  Kepeks, 

President,  Child  Welfare  League  of  America 
and  Superintendent  Jewish  Home  Finding  Society,  Chicago. 

The  next  witness  is  Dr.  Alfred  Walker,  of  Birmingham,  Ala. 

STATEMENT  OF  DR.  ALFRED  WALKER,  CHAIRMAN  OF  THE 

BOARD  OF  HEALTH  OF  THE  JEFFERSON  COUNTY  MEDICAL 

SOCIETY 

Mr.  Hill.  Dr.  Walker,  will  you  give  your  name  and  address  and 
the  capacity  in  which  you  appear? 

Dr.  Walker.  Mr.  Chairman,  I would  like  to  correct  the  statement 
that  is  in  your  calendar,  that  I am  here  from  the  Alabama  State 
Board  of  Health.  My  name  is  Dr.  Alfred  A.  Walker.  I am  chairman 
of  the  board  of  health  of  the  Jefferson  County  Medical  Society. 

Mr.  Chairman,  I appear  before  you  as  a physician  who  has  spent  prac- 
tically all  of  his  life  in  the  care  of  children,  not  only  in  private  practice 
but  in  many  public  and  charitable  clinics,  and  who  has  always  been 
keenly  interested  in  child  welfare  and  has  appreciated  the  enormous 
needs  of  our  children,  especially  those  from  rural  areas. 

I come  from  the  State  of  Alabama,  where  through  its  health  depart- 
ment and  other  agencies  dedicated  to  maternal  and  child  welfare  it 
has  always  been  keenly  conscious  of  its  obligations.  The  State  has 
set  up  the  necessary  legal  machinery  to  carry  out  the  purposes  of  that 
portion  of  the  bill  under  consideration  today.  The  only  thing  lack- 
ing at  the  present  time  is  the  means  to  carry  out  those  programs. 

From  my  contacts  and  observations,  the  same  conditions  exist  in 
most  of  the  other  Southern  States.  It  must  be  realized  that  we  come 
from  a part  of  the  country  with  approximately  one-third  of  its  popula- 
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tion  Negroes  and  of  necessity  we  are  in  the  lower  segment  economically 
of  the  United  States. 

If  we  are  to  do  our  duty  to  the  children  in  the  South,  it  seems  abso- 
lutely necessary  that  financial  aid  must  come  from  the  Federal  Gov- 
ernment. 

As  an  example,  in  1928,  Alabama  spent  approximately  $64,000  of  its 
general  health  appropriation  for  child  welfare  and  maternal  welfare. 
After  the  depression,  the  available  funds  of  the  State  health  depart- 
ment were  so  reduced,  being  cut  approximately  65  percent  in  the 
depths  of  the  depression,  that  last  year  a little  over  $2,500  was  spent. 

I feel,  and  the  doctors  of  the  State  of  Alabama  whom  I represent, 
and  of  the  South,  I might  say,  also  feel  that  the  passage  of  this  bill 
will  result  in  a renewal  of  effort,  and  will  be  of  enormous  benefit  to  us 
in  our  need. 

If  this  is  the  appropriate  time,  Mr.  Chairman,  I should  like  very 
much  to  present  a statement  from  Dr.  James  K.  McCord,  professor 
of  obstetrics  of  Emory  University,  Atlanta,  Ga. 

Dr.  McCord  has  traveled  throughout  the  South,  especially  in 
Alabama  and  Georgia,  conducting  educational  campaigns  on  maternal 
welfare.  He  is  a man  who  appreciates  the  difficulties  that  exist  in 
our  rural  areas  and  can  speak  with  authority  from  the  South. 

If  I may  have  that  permission,  I should  like  to  present  this  state- 
ment for  the  record. 

Mr.  Hill.  Without  objection,  it  may  be  made  a part  of  the  record 
at  this  point. 

Dr.  Walker.  I thank  you  very  much,  sir. 

Mr.  Hill.  We  thank  you  for  your  appearance.  Doctor,  and  the 
information  you  have  given  the  committee. 

(The  letter  referred  to  is  as  follows;) 


Emory  University, 
Atlanta,  Ga.,  January  28,  1935. 

Hon.  Robert  L.  Doughton, 

Chairman  of  the  House  Ways  and  Means  Committee, 

Washington,  D.  C. 

My  Dear  Sir:  Please  permit  me  the  privilege  of  writing  you  concerning  the 
economic  security  bill.  I am  particularly  interested  in  the  provision  of  the  bill 
that  has  to  do  with  maternal  and  child  health. 

I have  been  teaching  obstetrics  for  25  years.  For  the  past  5 years  I have  been 
teaching  obstetrics  to  rural  doctors  in  five  Southern  States.  This  I have  done  by 
going  directly  to  a group  and  staying  for  5 days. 

I was  born  and  reared  in  the  South  and  I know  its  people  and  needs.  Being 
more  familiar  with  maternal  problems,  I can  more  easily  see  the  great  need  for 
help  along  those  lines  in  our  rural  counties. 

I think  that  a well-planned  program,  with  competent  supervision,  can  lower 
the  maternal  death  rate  in  our  rural  counties  at  least  50  percent. 

It  will  be  of  inestimable  value  in  making  our  people  think  along  public  health 
lines.  I urge  your  cooperation  and  support. 

Very  truly  yours. 


James  R.  McCord,  M.  D. 


Mr.  Hill.  The  next  witness  on  our  schedule  is  Dr.  S.  J.  Crumbine. 
Dr.  Freeman.  Mr.  Chairman,  Miss  Lenroot  has  asked  me,  in  the 
absence  of  Dr.  Crumbine,  to  speak  in  his  place. 

Mr.  Hill.  We  shall  be  very  glad  to  hear  you.  Dr.  Freeman. 
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STATEMENT  OF  DR.  ALLEN  W.  FREEMAN,  PROFESSOR  OF  PUBLIC 

HEALTH  ADMINISTRATION,  SCHOOL  OF  HYGIENE  AND  PUBLIC 

HEALTH,  JOHNS  HOPKINS  UNIVERSITY 

Dr.  Freeman.  My  name  is  Allen  W.  Freeman.  I am  professor  of 
public-health  administration  in  the  Johns  Hopkins  University,  and 
I have  the  honor  to  be  a member  of  the  advisory  committee  on 
public  health. 

I will  take  as  little  time  as  possible,  merely  to  say  that  in  my  opin- 
ion, important  as  is  ail  of  this  security  act,  the  part  of  it  which  means 
most  to  the  future  are  those  sections  which  have  to  do  with  public 
health. 

The  benefits  of  modern  medicine  have  been  very  extreme,  but 
being  fairly  familiar  with  them  in  general,  I think  they  are  vastly 
more  important  to  the  young  than  they  are  to  the  old.  The  doctors 
can  patch  us  oldsters  up  and  make  the  end  of  our  lives  a little  more 
comfortable,  but  it  is  to  the  children  that  medicine  has  most  to  offer. 

I do  not  want  to  go  over  ground  which  has  been  gone  over  before. 
Miss  Abbott  has  referred  to  the  results  which  have  followed  the  child- 
welfare  work  in  our  cities.  I can  bear  personal  testimony  to  that, 
because,  in  Baltimore,  we  have  a little  clinic  which  serves  a unit  of 
some  60,000  people,  and  we  have  been  able,  during  these  depression 
times,  to  keep  these  children  going,  I think  a little  better  than  in 
normal  times;  and  by  a very  simple  procedure.  There  is  nothing 
complicated  or  mysterious  about  child-welfare  work. 

The  whole  business  comes  down  to  getting  the  child  in  front  of  a 
doctor  periodically  and  having  a nurse  to  see  that  what  the  doctor 
tells  the  mother  about  the  child,  and  what  to  do  with  it,  is  carried 
out  in  the  home. 

It  costs,  in  the  city,  about  $6  per  year  per  child.  As  I say,  we  take 
care  of  2,000  of  them,  and  we  spend  about  $12,000  a year  on  that  job. 
It  costs  more  than  that  in  the  country,  obviously,  for  reasons  that  I 
am  sure  I need  not  go  into. 

The  value  of  this  service  is  beyond  calculation.  There  are  a great 
many  people  here  who  are  interested  in  it,  and  I would  be  willing  to 
submit  it  to  anyone  who  has  had  any  acquaintance  with  child-welfare 
work  to  deny  the  fact  that  the  results  to  the  babies  themselves  through 
lessened  mortality,  through  improved  yitalit;y , through  better  bone 
and  tooth  structure,  better  general  nutrition,  better  mental  condition, 
is  out  of  all  proportion  to  the  amount  of  money  that  is  spent. 

I am  particularly  interested  in  the  rural  children,  because  they  have 
not,  as  Miss  Abbott  says,  participated  in  this  benefit.  I am  perfectly 
certain  that  unless  the  Federal  Government  comes  to  some  such 
plan  as  this,  they  will  not  in  my  lifetime  enjoy  that  benefit. 

I am  getting  along  in  public  health  now.  I have  been  in  it  25  years. 
I went  through  the  Shepard-Towner  fights,  and  I must  say  that  I 
was  on  the  wrong  side  of  the  fence,  because  I thought  that  if  we  left 
it  to  the  States,  they  would  work  this  thing  out.  But  when  the 
Shepard-Towner  money  ceased  to  be  available,  and  the  great  pressure 
on  local  funds  came,  child-welfare  work  was  neglected. 

I do  not  believe  this  thing  is  going  to  come  about  unless  you  give 
it  some  such  stimulus  as  this,  ^^'ith  the  sections  which  relate  to 
public  health,  with  the  sections  which  relate  to  child  hygiene,  we  will 
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be  doing,  as  I say,  the  greatest  service  to  the  future  of  America,  that 
is  possible  of  accomplishment  under  this  bill. 

Thank  you  very  much. 

Mr.  Woodruff.  Doctor,  are  you  familiar  with  the  work  that  is 
being  done  in  Michigan  under  the  Couzens  fund? 

Dr.  Freeman.  Yes,  sir.  I have  a number  of  students  who  are 
working  out  there  in  charge  of  those  health  departments. 

Mr.  Woodruff.  I wonder  if  you  would  give  the  committee  briefly 
your  idea  of  the  work  being  done  by  that  very  splendid  activity  in 
my  State. 

Dr.  Freeman.  It  is  a perfectly  marvelous  work.  Mr.  Couzens 
has  done  for  Michigan  what  I would  like  to  see  the  Congress  do  for 
the  whole  country,  make  it  possible  to  carry  the  benefits  of  child- 
welfare  work  to  the  remote  country  home. 

Mr.  W ooDRUFF.  And  that  is  what  is  being  done 

Dr.  Freeman.  That  is  what  is  being  done  in  Michigan,  and  that 
is  what  I would  like  to  see  done  in  the  country  as  a whole,  Mr.  Wood- 
ruff. 

Mr.  Woodruff.  And  it  is  your  idea  that  with  the  stimulus  that  we 
propose  to  give  that  activity  in  the  country  through  the  medium  of 
this  bill,  that  will  be  brought  about? 

Dr.  Freeman.  That  will,  in  time,  be  brought  about,  Mr.  Woodruff. 

The  Chairman.  If  there  are  no  further  questions,  we  thank  you  for 
the  information  you  have  given  the  committee. 

The  Chair  will  submit  for  the  record  a letter  received  this  morning 
from  the  Director  of  Census,  Mr.  Austin,  together  with  a very 
interesting  table  giving  the  statement  as  to  the  cumulative  age  data 
for  the  United  States  as  a whole  and  for  each  State.  It  is  very  inter- 
esting, and  I am  sure  that  the  committee  will  be  glad  to  have  it  go  in 
the  record. 


Department  of  Commerce, 

Bureau  op  the  Census, 
Washington,  January  29,  1935. 

Hon.  Robert  L.  Doughton, 

House  of  Representatives,  Washington,  D.  C. 

My  Dear  Mr.  Doughton;  Because  of  the  increasing  interest  in  old-age  pen- 
sions and  other  similar  legislation,  I thought  you  might  like  to  have  copies  of  the 
two  accompanying  statements  on  age.  The  figures  are  from  the  census  of  1930 
and  were  made  up  in  this  convenient  form  because  of  the  demand  for  the  data. 

The  statements  give  cumulative  age  data  for  the  United  States  as  a whole  and 
for  each  State.  The  figures  for  the  United  States  cover  all  age  periods,  classified 
by  color,  nativity,  and  sex,  while  the  figures  for  the  States  cover  the  population  45 
years  old  and  over  only,  these  being  the  age  groups  for  which  there  is  the  most 
extensive  demand. 

Very  truly  yours, 


W.  L.  Austin,  Director. 


Cumulative  Age  Groups,  by  States,  for  the  Population  45  Years  Old 

And  Over 

As  a result  of  the  increasing  interest  in  old-age  pensions  and  in  other  provisions 
for  persons  past  middle  life,  there  is  an  increasing  demand  for  cenus  data  with 
respect  to  this  part  of  our  population.  A statement  entitled  “Cumulative  age 
distribution  of  the  population  of  the  United  States”  was  issued,  under  date  of 
November  20,  1934.  This  statement  presents,  for  the  United  States  as  a whole, 
by  color,  nativity,  and  sex,  two  complete  series  of  cumulative  age  groups. 
The  first,  counting  from  the  beginning,  shows  the  number  of  persons  under  5 
years  old,  under  10  years  old,  etc.,  while  the  second,  counting  back  from  the 
end,  shows  the  number  95  years  old  and  over,  90  years  old  and  over,  etc.  The 
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table  below  presents,  for  1930,  the  cumulative  age  groups  for  which  there  is  the 
most  extensive  demand,  namely,  those  involving  the  population  45  years  old  and 
upward,  by  States. 

Population  45  years  old  and  over  in  cumulative  age  groups,  by  States,  1930 


State 

Total 
popula- 
tion of 
known 
age  1 

45  and 
over 

50  and 
over 

55  and 
over 

60  and 
over 

65  and 
over 

70  and 
over 

75  and 
over 

United  States 

122, 681, 024 

28, 048,  786 

21, 006,  507 

15,  030,  703 

10,  385, 026 

6,  633, 805 

3, 863,  200 

1, 913,196 

New  England: 

Maine 

796, 832 

231, 834 

185, 077 

141, 488 

102, 547 

69,  010 

42, 467 

22,  396 

New  Hampshire--- 

465, 049 

140, 965 

112,852 

86, 176 

62, 108 

41,  560 

25,  714 

13,  208 

Vermont--- 

359,  493 

105, 002 

83, 962 

63,  869 

46,  243 

31,  253 

19,  755 

10, 437 

Massachusetts 

4,  246,  566 

1, 130, 465 

865,  055 

630, 803 

433,  525 

274, 195 

156,  590 

77,74 

Rhode  Island 

687,  276 

174,  466 

132,  285 

95,  223 

64, 937 

39,  953 

22,  555 

10, 934 

Connecticut 

1,  605,  966 

394,  798 

297,  240 

215,  736 

151,  560 

93,  319 

53, 192 

26,417 

Middle  Atlantic: 

New  York 

12,  577, 500 

3, 013, 488 

2,  232, 827 

1,  577,  630 

1,073, 366 

667,  325 

373, 878 

178, 210 

New  Jersey 

4,  038,  630 

934,  669 

688,  281 

482,  847 

325,  719 

201, 043 

112,591 

53,  643 

Pennsylvania 

9,  626,  276 

2,  216, 045 

1,  656,  093 

1, 182,  540 

808, 159 

508, 278 

289,  705 

140, 818 

East  North  Central: 

Ohio-  

■6, 643,  510 

1, 665, 017 

1,  258, 971 

914, 194 

639, 004 

414,  836 

244, 371 

121,  228 

Indiana 

3,  236,  234 

861,  710 

666, 931 

496, 893 

353,  587 

232,  787 

138, 426 

69,  279 

Illinois . --  - 

7,  623,  271 

1, 819,  770 

1,  349,  397 

966,  295 

667,  383 

421,  073 

237, 877 

114,311 

Michigan 

4, 839, 450 

1,  060, 271 

784,  612 

563,  375 

392, 155 

254,  891 

148, 853 

73,  774 

Wisconsin--  

2,  937,  370 

717,  500 

548,  742 

405,  755 

289,  790 

192, 059 

112, 112 

54,  934 

West  North  Central: 

Minnesota--- 

2,  562,  985 

617, 979 

470, 836 

348,  665 

247, 852 

163, 480 

94, 401 

46, 145 

Iowa-- - 

2, 469,  697 

655, 146 

510,  543 

384, 178 

276,  582 

184,  239 

111,  296 

57, 063 

Missouri-.- 

3,  626,  578 

948, 094 

727,  760 

534,  663 

376,  255 

244,  525 

145,  214 

73,  336 

North  Dakota 

680, 452 

134,  696 

99, 063 

69,828 

47, 403 

30,  280 

17,  261 
21,  704 

8,149 

South  Dakota 

692, 473 

147,  253 

109,  754 

79, 465 

55, 817 

36,  915 

10,  646 

Nebraska 

1, 377, 213 

322,  524 

245,  709 

181,  018 

128,  977 

86, 194 

51,  763 

26,  238 

Kansas 

1, 880,  280 

475,  543 

367, 921 

272, 105 

193, 316 

129, 468 

79,  741 

41, 950 

South  Atlantic: 

Delaware 

238,  242 

62, 441 

48,  281 

35,  280 

25, 256 

16,  678 

9, 834 

4, 947 

Maryland 

1, 627,  720 

387, 894 

293, 015 

210,  549 

145, 873 

92, 972 

53,680 

26,  261 

District  of  Colum- 

bia 

485, 087 

127, 126 

94.  552 

65, 820 

44, 211 

27, 253 

15,  541 
70, 743 

7,847 

Virginia 

2, 420,  667 

500, 899 

375,  232 

264, 809 

181, 876 

116,  678 

35, 928 

West  Virginia 

1, 728, 472 

324, 247 

238, 849 

168, 121 

114, 573 

73, 043 

43, 368 

22, 171 

North  Carolina 

3, 168, 157 

523, 299 

385, 318 

264, 953 

179, 414 

115,671 

69,  586 

35, 053 
16,  723 

South  Carolina 

1, 738, 173 

281, 164 

203, 026 

137,  655 

93, 337 

57, 164 

33,  568 

Georgia 

2, 906,  662 

530, 082 

396, 928 

265, 473 

180,840 

113,  278 

68, 136 

34, 398 

Forida 

1, 466, 974 

313, 160 

231,  513 

163,  548 

111,  959 

71,  202 

41,417 

20.  708 

East  South  Central: 

Kentucky 

2,  613,  201 

566, 944 

433,  514 

313,  574 
276, 871 

218, 392 

142, 122 

84,  252 

42, 483 

Tennessee 

2, 612, 931 

529, 753 

401, 171 

187, 256 

119, 045 

70,  567 

35, 678 

Alabama 

2, 644, 979 

473,  766 

335, 363 

228, 904 

155, 188 

99,  240 

59, 994 

30, 810 
25, 080 

Mississippi 

2, 009, 012 

360, 877 

267, 425 

182,  506 

124, 040 

77, 443 

47, 256 

West  South  Central: 

Arkansas 

1, 853,  704 

354,797 

258, 392 

179, 040 

119, 601 

75,600 

45, 614 

23, 233 

Louisiana 

2, 100, 788 

377, 832 

270,  256 
329, 076 

184, 671 

122,  208 

75, 850 

44, 926 

23, 526 

Oklahoma 

2,  395, 001 

443, 200 

230, 070 

153, 288 

96, 888 

57,  212 

28,  630 

Texas  

5, 820, 524 

1, 073, 119 

777, 920 

542, 743 

368,  575 

232, 459 

140,  316 

71,  606 

Mountain: 

Montana 

537,  269 

127, 373 

91, 739 

63, 905 

43,  280 

26,700 

14, 377 

6, 466 

Idaho 

444, 818 

98, 460 

73,  230 
31,717 

51, 987 

35,  568 

22, 310 

12,  580 

5,951 

Wyoming 

225, 387 

44,  730 

21, 474 

14, 116 

8,707 

4,719 

2,127 

Colorado 

1, 035, 090 

255,  487 

193, 185 

139, 822 

97. 214 

61,  787 

34, 904 

16,  714 

New  Mexico 

423, 113 

75, 165 

55, 459 

39, 768 

27, 075 

16, 825 

9, 551 

4,887 

Arizona 

435, 048 

80, 134 

56, 839 

38,  726 

25,689 

15,  768 

9,118 

4,645 

Utah 

507, 624 

95, 421 

70,  728 

50, 466 

35,  236 

22,  665 

13, 162 

6,316 

Nevada 

91, 008 

24,  583 

17,760 

12, 112 

7,984 

4, 814 

2,  735 

1, 375 

Pacific: 

Washington 

1, 561, 416 
953, 344 

426, 796 

318,  516 

228, 293 

159, 033 

101, 503 

57, 063 

26,988 

Oregon 

268, 800 

203, 137 

147, 841 

103, 972 

67, 332 

39, 133 
210, 379 

18, 966 

California 

5, 663,  512 

1, 554, 002 

1, 160, 455 

828, 976 

573,  687 

366, 125 

102, 815 

I Excludes  94,022  persons  of  unknown  age. 
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Cumulative  Age  Distribution  op  the  Population  of  the  United  States 

Department  of  Commerce, 

Bureau  of  the  Census, 
Washingtoriy  November  20,  1934. 

The  following  statement  has  been  prepared  to  meet  the  increasing  demand  for 
age  groupings  representing  cumulative  totals  of  the  periods  shown  in  the  standard 
census  tables.  For  many  purposes  it  is  desired  to  know,  for  example,  how  many 
persons  in  the  United  States  were  under  15,  over  45,  or  over  70  years  of  age  at 
the  time  of  the  census. 

In  table  2 are  presented  by  color,  nativity,  and  sex  a double  series  of  cumulative 
totals,  counting  both  forward  from  the  lowest  ages  and  backward  from  the  highest 
ages.  The  numbers  representing  persons  66  years  old  and  over  and  70  years  old 
and  over  are  particularly  significant  in  connection  with  old-age-pension  projects. 

In  table  1 are  shown  for  the  five  censuses  from  1890  to  1930  the  percentage  of 
the  population  in  each  of  the  more  significant  cumulative  groups.  The  main 
purpose  of  this  table  is  to  show  the  change  since  1890  in  the  relative  importance 
of  the  cumulative  groups.  The  percentage  65  years  old  and  over  has  increased, 
for  example,  from  3.9  in  1890  to  5.4  in  1930. 


Table  1. — Percentage  distribution  by  cumulative  age  groups:  1890  to  1930 


Age 

1930 

1920 

1910 

1900 

1890 

All  known  ages 

100.0 

100.0 

100.0 

100.0 

100.0 

Under  5 years 

9.3 

11.0 

11.6 

12. 1 

12.2 

Under  10  years 

19.6 

21.8 

22.2 

23.8 

24.3 

Under  15  years 

29.4 

31.8 

32. 1 

34.5 

35.6 

Under  20  years  

38.8 

40.8 

42.0 

44.4 

46.  1 

Under  25  years 

47.7 

49.6 

51.9 

54. 1 

56.0 

Under  30  years 

55.7 

58.2 

60.8 

62.7 

64.4 

Under  35  years.  ... 

63. 1 

65.8 

68.4 

70. 1 

71.  7 

Under  40  years 

70.6 

73.2 

75.3 

76.6 

77.9 

Under  45  years.  

77. 1 

79.2 

81. 1 

82.2 

83.0 

45  years  and  over 1 

22.9 

20.8 

18.9 

17.8 

17.0 

50  years  and  over.  

17.  1 

15.3 

14.  1 

13.2 

12.6 

55  years  and  over. 

12.3 

10.9 

9.8 

9.3 

8.9 

60  years  and  over 

8.5 

7.5 

6.8 

6.4 

6.2 

65  years  and  over.  

5.4 

4.7 

4.3 

4. 1 

3.9 

70  years  and  over 

3. 1 

2.7 

2.5 

2.3 

2.3 

75  years  and  over.  

1.6 

1.4 

1.3 

1.2 

1.  1 

80  years  and  over 

0.7 

0.6 

0.5 

0.5 

0.5 

85  years  and  over...  

0.2 

0.2 

0.2 

0.2 

0.2 

Table  2. — Cumulative  age  groups,  by  color,  nativity,  and  sex,  for  the  United  States:  1930 
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STATEMENT  OF  FRED  L.  ADAIR,  REPRESENTING  THE  ADVISORY 
COMMITTEE  ON  CHILD  WELFARE 

Mr.  Adair.  My  name  is  Dr.  Fred  L.  Adair.  I am  professor  and 
chairman  of  the  department  of  obstetrics  and  gynecology  of  the 
University  of  Chicago,  5848  Drexel  Avenue,  Chicago,  111. 

I wish  to  make  a few  points  without  much  elaboration.  One  of 
the  points  with  reference  to  maternity  care  is  whether  there  is  a need 
for  improved  maternity  care.  The  answer  in  one  regard  is  that  there 
is  a lack  of  generalized  maternity  care  throughout  the  country.  This 
applies  particularly  perhaps  to  smaller  communities  and  to  rural 
communities.  In  other  words,  there  is  no  complete  program  of 
maternity  care,  including  the  period  of  pregnancy,  labor,  and  the 
post-partum  period.  Probably  in  individual  instances  in  com- 
munities women  are  given  the  best  maternity  care  in  this  country  of 
any  country  in  the  world,  but  in  contra-distinction  to  that  we  have 
in  other  instances  probably  the  poorest  care  of  any  country  in  the 
world.  This  is  shown  by  our  mortality,  which  is  relatively  low  in 
comparison  with  some  countries,  and  also  by  the  very  great  varia- 
bility within  our  own  country.  In  some  communities  it  is  twice  as 
high  as  it  is  in  others,  which  is  difficult  to  explain. 

Mortality  is  only  one  index  of  the  results  of  maternity  care.  We 
also  have  to  consider  morbidity,  or  sickness  and  disability  which 
results  from  childbirth,  which  often  leads  to  prolonged  disability  and 
incapacity. 

How  is  this  to  be  accomplished?  We  have  physicians  and  individ- 
uals in  various  communities  who  realize  their  individual  responsibility 
to  various  patients,  and  so  forth.  I think  we  must  develop  an  idea  of 
community  responsibility  in  the  minds  of  doctors  and  others  who 
have  to  do  with  the  care  of  maternity  cases.  This  involves  education 
of  the  laity  so  that  they  will  cooperate.  This  is  shown  in  an  analysis 
of  mortality  statistics.  Many  of  the  cases  who  die  never  receive, 
largely  due  to  their  own  lack  of  knowledge  or  carelessness,  the  proper 
sort  of  care  which  they  should  have  received.  It  requires  further 
medical  education  because  the  training  in  maternity  care  in  medical 
institutions  in  the  past  has  not  been  what  it  should  have  been.  It 
has  improved  a great  deal  at  present,  but  we  still  have  practicing 
many  men  who  never  have  received  adequate  maternity  education 
and  training.  It  must  be  necessary  and  it  will  be  helpful  to  reeducate 
and  supplement  their  previous  education. 

The  same  fact  is  true  relative  to  nurses  in  regard  to  maternity 
training.  Some  nurses  receive  excellent  maternity  training  in  the 
nursing  schools  of  the  country.  In  others  it  is  entirely  inadequate. 

The  sine  qua  non  for  the  carrying  out  of  this  program  is  the  coop- 
eration of  the  doctors.  The  doctors  are  the  only  ones  who  can  render 
competent  and  adequate  maternity  care,  and  their  cooperation  must 
be  secured.  My  suggestions  as  to  the  methods  of  securing  this  coop- 
eration with  the  medical  profession  are,  first,  that  medical  leadership 
be  provided  for;  second,  that  no  interference  with  the  economic  status 
or  the  economic  security  of  the  physician  be  brought  about  in  devel- 
oping such  a program;  and  lastly,  the  practice  of  medicine  being  a 
profession,  that  the  ideals  and  ethics  of  the  medical  profession  should 
not  be  compromised. 
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In  reference  to  a question  which,  was  asked  a previous  speaker  rela- 
tive to  the  causes  of  maternal  deaths,  I would  like  to  say  that  three- 
fourths  of  the  maternity  deaths  are  due  to  controllable  causes;  not 
that  they  would  be  absolutely  preventable,  but  they  are  relatively 
preventable.  The  main  causes  in  producing  maternal  deaths  are  in- 
fection, so-called  “toxemia”,  or  a toxic  state  arising  during  pregnancy, 
and  hemorrhage.  Approximately  40  percent  of  the  deaths  are  due  to 
infection.  Infected  abortions  contribute  considerably  to  this.  The 
toxic  states  contribute  perhaps  to  20  or  25  percent  of  the  deaths,  and 
hemorrhages  10  or  12  percent. 

Mr.  Reed.  Doctor,  would  you  give  us  some  idea  of  the  number  of 
children  that  are  made  blind  as  a result  of  neglect  during  childbirth? 

Dr.  Adair.  If  preventive  measures  are  carried  out  at  the  time  of 
birth  it  is  practically  none. 

Mr.  Reed.  It  is  caused  from  neglect? 

Dr.  Adair.  In  most  States  or  communities  where  those  measures 
are  not  carried  out,  it  is  a very  important  factor,  that  is,  from  the 
standpoint  of  both  venereal  diseases.  But  in  States  where  it  has  been 
carried  out  effectively,  it  is  not  much  of  a factor  any  more. 

Mr.  Disney.  Doctor,  has  infant  mortality  been  on  the  increase  or 
decrease  in  modern  times? 

Dr.  Adair.  In  considering  infant  mortality  we  have  to  consider 
both  the  still  births,  that  is,  the  dead-born  infants,  and  the  deaths 
during  the  whole  period  of  infancy.  The  infant  mortality  subsequent 
to  live  birth  has  decreased  during  the  first  year  or  the  first  2 years  of 
life  very  materially. 

Mr.  Disney.  To  what  extent? 

Dr.  Adair.  The  decrease  during  the  early  weeks  of  life  has  not 
been  so  markedly  reduced,  though  the  last  few  years  have  shown  some 
reduction.  The  number  of  still  births  has  practically  not  decreased 
at  all. 

Mr.  Dingell.  Doctor,  you  mentioned  the  increase  in  the  death 
rate  in  maternity  cases  is  influenced  to  a great  extent  by  abortions. 

Dr.  Adair.  Yes,  sir. 

Mr.  Dingell.  Are  there  any  available  figures  to  indicate  what 
percentage  are  due  to  so-called  “therapeutic  abortions”  and  which 
might  be  termed  criminal? 

Dr.  Adair.  The  mortality  in  properly  performed  what  we  call 
therapeutic  abortions  is  very,  very  slight,  whereas  in  the  so-called 
“criminal”  or  what  we  might  call  intentional  abortions  it  is  relatively 
high,  mostly  from  infections. 

Mr.  Disney.  Longevity  in  the  United  States  has  greatly  increased 
in  the  ilast  50  years,  has  it  not? 

Dr.  Adair.  Yes.  I think  probably  one  factor — there  are  many 
factors,  of  course 

Mr.  Disney.  To  what  extent  has  longevity  increased? 

Dr.  Adair.  You  mean  the  total  longevity? 

Mr.  Disney.  In  the  last  50  years. 

Dr.  Adair.  I do  not  know  that  I can  give  you  any  figures 

Mr.  Disney.  About  15  years. 

Dr.  Adair.  But  I think  the  decrease  in  the  infant  mortality  has 
been  a factor  in  that. 

The  Chairman.  We  thank  you.  Doctor,  for  your  appearance  and 
the  information  you  have  given  the  committee. 
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STATEMENT  OF  DR.  CLIFFORD  G.  GRULEE,  REPRESENTING  THE 
ADVISORY  COMMITTEE  ON  CHILD  WELFARE 

Dr.  Grulee.  My  name  is  Clifford  G.  Grulee,  1410  Asbury  Avenue, 
Evanston,  111.  I am  professor  and  head  of  the  department  of  pediat- 
rics at  Rush  Medical  College  at  Chicago,  and  secretary  of  the  Ameri- 
can Academy  of  Pediatrics. 

First  I would  like  to  present  to  you  the  letters  of  several  of  my 
colleagues  scattered  all  over  the  country  in  support  of  this  bill.  Shall 
I read  the  names? 

The  Chairman.  Without  objection,  you  may. 

Dr.  Grulee.  Dr.  E.  J.  McCollum,  of  Johns  Hopkins;  Dr.  A.  Graeme 
Mitchell,  of  Cincinnati;  Dr.  Howard  Childs  Carpenter,  of  Phila- 
delphia; Dr.  Joseph  Stockes,  Jr.,  of  Philadelphia;  Dr.  Warren  Sisson, 
of  Boston;  Dr.  Oscar  M.  Schloss,  of  New  York;  Dr.  Borden  S.  Veeder. 
of  St.  Louis;  Dr.  Thomas  B.  Cooley  of  Detroit;  Dr.  Harold  C. 
Stuart  of  Boston;  Dr.  Richard  M.  Smith,  of  Boston;  Dr.  Kenneth  D. 
Blackfan,  head  of  the  department  of  pediatrics  of  Harvard;  Dr, 
William  Palmer  Lucas,  of  San  Francisco;  Dr.  Edward  Clay  Mitchell, 
of  Memphis;  Dr.  Lawrence  T.  Royster,  of  the  Univessity  of  Virginia," 
Dr.  Samuel  McClintock  Hamill,  who  was  chairman  of  the  medical 
service  of  the  White  House  Conference. 

I am  interested,  as  I suppose  you  are,  for  two  reasons: 

First,  is  there  need  for  this?  I think  the  need  has  been  shown. 

The  second  is,  is  this  workable?  Will  it  work  out? 

There  is  one  point  that  I think  should  be  brought  out  about  this 
bill,  that  will  do  more  to  make  it  work  than  anything  else.  That  is 
the  interest  of  medical  and  nursing  groups  associated  in  this  thing. 
The  welfare  of  individuals  and  public-health  work  is  not  a mass 
proposition  entirely.  It  can  be  divided  into  two  groups:  First,  those 
that  are  general  measures;  and  second,  the  individual  measures. 
Individual  health  is  public  health.  You  cannot  get  away  from  that. 
The  consequence  is  that  if  you  are  going  to  have  results  you  must 
associate  the  doctor  with  the  proposition.  The  doctor  has  had  the 
training.  He  is  the  man  that  can  do  it.  If  you  do  not  have  that, 
then  you  fall  down  in  just  that  much. 

Twenty-five  years  ago  I went  on  the  board  of  the  Infant  Welfare 
Society  in  Chicago.  At  that  time  they  were  feeding  babies  by  whole- 
sale ; writing  formulas  and  saying  that  a baby  at  a certain  age  should 
take  a certain  formula.  And  the  babies  died  just  the  same. 

From  the  time  that  we  divided  them  into  stations  and  gave  them 
individual  attention  by  individual  doctors,  from  that  time  on  the 
death  rate  in  the  community  among  those  children  decreased,  and  it 
has  decreased  now  so  that  Chicago  with  all  her  slums  has  about  as 
low  a death  rate  as  any  of  the  large  cities.  That  can  be  done,  but  it 
must  be  done  by  association  with  medical  groups  and  under  medical 
supervision. 

Mr.  Vinson.  When  you  speak  of  the  death  rate  in  Chicago  you 
are  referring  to  infant  mortality? 

Dr.  Grulee.  Infant  m.ortality;  yes,  sir. 

Mr.  Woodruff.  Doctor,  your  idea  is  that  this  particular  work 
must  really  be  done  under  the  supervision  of  the  local  medical 
association? 

Dr.  Grulee.  I think  you  must  have  the  cooperation  of  those 
men  if  you  are  going  to  get  results. 
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Mr.  Woodruff.  Yes.  Is  it  not  a fact  that  in  most  of  the  com- 
munities in  the  United  States  where  they  have  a medical  association 
already  the  doctors  of  those  communities  are  giving  freely  of  their 
service  to  the  end  that  you  speak  of  now? 

Dr.  Grulee.  Too  freely. 

Mr.  Woodruff.  Not  ling  can  be  overdone  along  that  particular 
line,  as  I see  it.  I am  ve’y  much  impressed  with  your  statement  and 
I am  of  the  opinion  that  ttiis  is  the  solution  to  the  problem.  I am 
injecting  my  remarks  here  at  this  point  for  the  purpose  of  showing 
that  the  medical  associations  of  the  country  are  today  doing  all 
they  can  with  the  amounts  they  have.  They  certainly  have  shown 
a willingness  to  carry  on  along  the  lines  you  have  laid  down. 

Dr.  Grulee.  I was  just  about  to  say  that  you  will  have  to  help 
them  out  and  they  will  have  to  be  subsidized  to  an  extent  because, 
gentlemen,  in  my  opinion,  the  medical  profession  has  borne  such  a 
burden  of  charity  in  the  past  that  it  cannot  possibly  carry  any  more 
in  the  future. 

Mr.  Woodruff.  I quite  agree  with  you  on  that,  doctor. 

Mr.  Disney.  What  is  the  comparison  between  infant  mortality  in 
Europe  and  in  the  United  States?  Is  it  greater  in  Europe  or  less? 

Dr,  Grulee.  I do  not  think  I can  give  you  authoritative  figures 
on  that.  Another  thing  is,  it  varies  greatly  in  different  countries. 
If  you  will  go  to  the  Scandinavian  countries  you  will  find  that  the 
death  rate  is  lower  there  than  in  any  other  part  of  the  world.  They 
have  a homogeneous  population  that  is  somewhat  scattered,  and  they 
have  a splendid  medical  organization. 

If  you  go  to  the  south  of  Europe  and  certain  parts  of  Europe,  you 
will  find  that  the  death  rate  is  much  higher. 

I should  say  that  with  our  variety  of  population — and  we  must 
remember  that  we  have  to  take  in  a lot  of  different  peoples- — we  have 
a very  low  death  rate  in  this  country.  The  death  rates  probably 
are  increased  by  certain  elements  in  our  population. 

Mr.  Disney.  Is  midwifery  practiced  in.  the  Scandinavian  countries 
to  any  great  extent? 

Dr.  Grulee.  I am  not  an  obstetrician,  sir.  I cannot  answer  you 
fully  on  that  point,  but  I know  that  it  is,  and  they  have  state  midwives 
there  for  their  rural  districts. 

The  Chairman.  We  thank  you.  Dr.  Grulee,  for  your  appearance 
and  for  the  information  you  have  given  this  committee. 

STATEMENT  OF  MRS.  HARRIS  T.  BALDWIN,  WASHINGTON,  D.  C., 

REPRESENTING  THE  NATIONAL  LEAGUE  OF  WOMEN  VOTERS 

Mrs.  Baldwin,  My  name  is  Mrs.  Harris  T.  Baldwin.  I am  the 
first  vice  president  of  the  National  League  of  Women  Voters,  Wash- 
ington, D.  C. 

Mr.  Chairman,  the  National  League  of  Women  Voters  wishes  to 
express  its  earnest  conviction  that  provision  for  maternal  and  child 
health  is  an  essential  feature  of  a program  for  economic  security.  The 
league  heartily  endorses  sections  701  and  704  of  H.  R.  4120  which 
provide  for  Federal  aid  for  maternal  and  child  heath  and  for  maternal 
nursing  care  administered  by  the  Children’s  Bureau,  and  for  respon- 
sible participation  in  this  program  by  the  States. 
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As  many  of  you  gentlemen  know,  one  of  the  serious  economic 
hazards  of  family  life  is  the  expense  incidental  to  the  birth  of  children. 
Under  the  best  of  conditions,  there  is  the  cost  of  normal  medical  and 
nursing  care  and  in  many  cases  someone  must  be  employed  to  care 
for  the  house  and  family  for  2 or  3 weeks. 

When  things  do  not  go  well  and  the  mother  or  child  is  ill,  and  when 
one  or  the  other  dies,  there  is  great  additional  expense  for  the  husband 
to  meet.  These  latter  hazards  can  usually  be  avoided  if  the  mother  is 
given  proper  prenatal  care,  if  the  mother  and  child  have  competent 
medical  and  nursing  care  at  the  time  of  the  birth  and  during  the  post- 
natal period,  and  if  the  mother  is  properly  instructed  in  the  care  of 
her  child. 

Due  to  the  advance  in  medical  science  and  to  the  educational 
program  for  mothers  and  fathers  carried  on  since  1900,  there  has 
been  a great  reduction  in  the  infant-mortality  rate;  that  is,  in  the 
number  of  babies  who  die  during  the  first  year  of  life. 

Of  even  greater  economic  importance  to  the  individual  family  is 
maternal  mortality,  because  of  the  loss  of  the  wife  and  mother  is  as 
serious  and  sometimes  more  serious  than  the  loss  of  the  wage-earner. 
On  maternal  mortality  there  has  been  come  progress,  but  it  has  not 
been  so  rapid  as  on  infant  mortality. 

Meanwhile  it  has  been  successfully  proved  that  with  proper  prenatal 
care,  obstetrical  service,  and  postnatal  care,  the  lives  of  fully  half 
the  mothers  who  now  die  might  be  saved.  Last  year  we  read  the 
report  published  by  the  New  York  Academy  of  Medicine  which 
states  that  nearly  66  percent  of  the  mothers  who  died  in  childbirth 
in  New  York  City  in  1930, 1931,  and  1932,  might  have  been  saved  by 
the  application  of  medical  knowledge. 

From  the  economic  standpoint,  however,  illness  of  the  mother  and 
child  which  does  not  result  in  death  often  is  the  more  serious  financial 
burden  to  the  family.  On  the  effect  of  the  depression  on  this  there 
is  only  scattering  evidence.  However,  knowing  from  experience 
unrelated  to  the  depression  that  a large  measure  of  such  illness  can 
be  avoided,  prevention  in  this  field  offers  a certain  return  in  reducing 
the  economic  hazard  of  families  in  the  low-  income  groups. 

One  of  the  weaknesses  of  the  maternal-care  program  to  date  has 
been  the  fact  that  it  has  not  been  possible,  except  in  a few  cities,  to 
provide  nursing  care  for  women  at  the  time  of  delivery  and  during 
the  post-partum  period.  In  certain  counties  in  the  United  States 
there  is  not  a single  trained  nurse  resident  in  the  county.  The  bill 
before  you  wisely  designates  that  a portion  of  the  fund  be  set  aside 
for  maternal  nursing  care,  especially  in  rural  communities.  This  pro- 
vision will  enable  doctors  to  save  lives  and  will  greatly  increase  the 
mother’s  chance  of  a prompt  return  to  health  and  the  baby’s  chance 
of  making  a vigorous  start  in  life. 

The  National  League  of  Women  Voters  welcomes  the  proposal  of 
Federal  aid  for  maternal  and  child  health  combined,  with  participa- 
tion by  the  States.  We  know  that  the  Children’s  Bureau  is  equipped 
to  give  at  once  thoroughly  competent  direction  to  this  program  be- 
cause of  its  22  years  of  . research  and  leadership  on  maternal  and  child 
health  and  on  their  relation  to  the  social  and  economic  welfare  of  the 
child.  We  are  glad  to  see  that  the  bill  calls  for  the  active  participation 
by  the  States  through  the  requirement  of  matching  State  appropria- 
tions, because  the  States  must  increasingly  carry  the  responsibility 
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of  giving  actual  service  to  the  women  and  children  within  their 
borders. 

Since  there  are  over  2 million  babies  born  each  year,  perhaps  no 
other  preventive  effort  in  the  economic  security  program  will  mean 
more  to  so  great  a number  of  families. 

Mr.  Chairman,  there  are  present  in  this  room  representatives  from 
seven  other  women’s  organizations  who  do  not  wish  to  speak  because 
they  know  the  time  is  short,  but  who  would  very  much  like  to  file 
statements  of  their  belief  and  their  desire  to  have  this  section  of  the 
Economic  Security  program  enacted  into  law.  May  I ask  that  those 
statements  be  filed?  They  are  from  the  American  Association  of 
University  Women,  the  American  Home  Economics  Association,  the 
Council  of  Women  for  Home  Missions,  the  National  Board  of  the 
Y.  W.  C.  A.,  the  National  Consumers’  League,  the  National  Council 
of  Jewish  Women,  and  the  American  Nurses’  Association. 

The  Chairman.  Without  objection,  they  may  be  inserted  in  the 
record. 

We  thank  you,  Mrs.  Baldwin,  for  your  appearance  and  for  the 
information  you  have  given  the  committee. 

(Statements  referred  to  are  as  follows:) 


National  Board,  Young  Women’s  Christian 

Associations  op  the  United  States  op  America, 

New  York,  N.  Y.,  January  30,  1935. 

Hon.  Robert  L.  Doughton, 

House  Office  Building,  Washington,  D.  C. 

Dear  Mr.  Doughton:  Members  of  the  Young  Women’s  Christian  Association 
have  been  interested  for  a long  time  in  the  efforts  for  the  reduction  of  infant  and 
maternal  mortality  and  for  improving  the  health  of  mothers  and  babies.  The 
National  Board  of  the  Young  Women’s  Christian  Association  began  to  study 
this  subject  in  1920,  supported  the  Sheppard-Towner  bill  in  1921,  and  since  that 
time  support  of  the  Maternity  and  Infancy  Act  has  always  been  included  in  the 
program  adopted  by  the  biennial  national  conventions  of  the  association.  Reports 
of  the  work  carried  on  under  the  Maternity  and  Infancy  Law  up  to  1929  show, 
we  believe,  the  possibilities  for  lessening  the  death  rate  and  for  improving  the 
health  of  mothers  and  babies. 

Our  experience,  particularly  through  the  work  of  our  health-education  depart- 
ment and  through  our  contact  with  women  in  rural  communities,  with  industrial 
women,  and  with  foreign-born  women,  reinforces  our  belief  that  this  work  should 
be  carried  on. 

We  are  therefore  urging  the  passage  of  H.  R.  4192. 

Very  truly  yours, 

Mrs.  E.  E.  Danly, 
Representing  the  National  Board  of  the 

Young  Women's  Christian  Association. 


American  Nurses’  Association, 

New  York,  January  28,  1935. 

The  American  Nurses’  Association,  with  a membership  of  110,000  graduate 
nurses,  has  supported  Federal  legislation  for  the  protection  of  child  and  maternal 
health,  since  the  origin  of  the  Shepherd-Towner  Act. 

It,  therefore,  reaffirms  its  position  with  special  relation  to  the  section  dealing 
with  this  important  question  in  its  various  aspects  as  outlined  in  title  VII  of  bill 
H.  R.  4120,  introduced  in  the  House  January  17,  1935. 

The  American  Nurses’  Association  is  particularly  interested  in  the  proposed 
extension  of  child-health  and  maternity  nursing  care,  especially  in  rural  com- 
munities, and  also  in  the  plan  of  cooperation  with  State  agencies  concerned  with, 
the  medical  care  of  crippled  children. 

Respectfully  submitted. 

Susan  C.  Francis,  President.. 
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American  Home  Economics  Association, 

January  30,  1935. 

Hon.  Robert  L.  Doughton, 

Chairman  Ways  and  Means  Committee, 

House  of  Representatives,  Washington,  D.  C. 

Dear  Mr.  Doughton:  The  American  Home  Economics  Association,  an  organi- 
zation of  trained  home  economists  which  is  seeking  to  improve  the  quality  of 
living  in  the  home  and  community,  recognizes  the  importance  of  the  health  of 
mothers  and  children  to  wholesome  and  normal  home  life.  Because  of  this  the 
association  includes  in  its  legislative  program  the  support  of  maternity  and  infancy 
welfare  legislation.  Under  this  item  in  its  legislative  program  the  association, 
while  heartily  in  sympathy  with  the  provisions  in  title  VII  in  the  economic 
security  bill  for  aid  to  crippled  children  and  to  child-welfare  services  in  the  States 
is  in  a position  to  endorse  only  that  portion  of  title  VII  which  deals  specifically 
with  the  cooperation  of  the  Federal  Government  with  State  agencies  in  extending 
and  strengthening  services  for  the  health  of  mothers  and  children  as  set  foith  in 
sections  701  and  704. 

The  association  urges  favorable  consideration  of  these  provisions  for  the  welfare 
of  mothers  and  infants  and  their  inclusion  in  legislation  passed  by  Congress. 

Respectfully  submitted. 

Mrs.  Harriet  R.  Howe, 

Vice  chairman.  Legislative  Committee. 


American  Association  op  University  Women, 

Washington,  D.  C.,  January  25,  1935. 

Hon.  Robert  L.  Doughton, 

Chairman  Ways  and  Means  Committee  of  the  House, 

Washington,  D.  C. 

Dear  Sir:  The  American  Association  of  University  Women  appeals  for  ade- 
quate Federal  appropriations  for  carrying  on  maternal  and  child-health  work  in 
the  States  by  the  Children’s  Bureau  in  cooperation  with  the  States. 

The  association  has  a paid-up  membership  of  37,034  with  656  branches  in  the 
48  States  and  in  China,  Japan,  Honolulu,  the  Philippine  Islands,  Puerto  Rico, 
and  Alaska.  It  was  incorporated  in  1899  for  the  purpose  of  maintaining  standards 
of  education  and  for  practical  educational  work.  Interest  in  maternal  and  child 
health  has  been  of  long  standing  as  indicated  in  its  parent  education  and  child- 
development  program,  in  which  many  of  the  members  take  part.  A large  per- 
centage of  the  association’s  members  are  mothers,  teachers,  social  workers,  and 
women  of  the  professions,  which  fact  gives  it  an  intimate  knowledge  from  different 
angles  of  the  importance  of  maternal  and  child  health  and  of  the  inability  of  the 
States  to  make  adequate  provision  unaided  for  the  work  so  much  needed  to  be 
done. 

Particular  needs  in  the  States,  which  are  provided  for  in  title  VII  of  H.  R.  4120 
and  which  we  earnestly  support,  are  investigations  and  reports,  strengthening 
State  and  local  health  services  to  mothers  and  children,  extension  of  maternity 
nursing  services  in  rural  areas,  and  special  demonstration  and  research  in  maternal 
care. 

The  determination  annually  of  allotment  of  funds  in  proportion  which  the 
number  of  live  births  in  each  State  bears  to  total  number  of  live  births  in  the 
United  States;  the  provision  of  funds  to  match  Federal  funds,  available  in  States 
unable  because  of  economic  distress  to  match  in  full  the  amounts  of  Federal 
funds;  and  the  development  of  demonstration  services  of  a permanent  character 
in  rural  and  other  needy  areas  or  among  groups  of  the  population  in  special  need 
are  commended. 

Many  of  the  deaths  of  the  12,885  women  recorded  in  1933  from  causes  connected 
with  child  bearing  were  preventable.  That  this  appalling  record  may  not  be 
repeated  and  that  maternal  and  child-health  work  may  go  forward,  the  Com- 
mittee on  Ways  and  Means  is  earnestly  urged  to  give  favorable  consideration 
to  the  provisions  in  title  VII  of  H.  R.  4120. 

Sincerely  yours. 


(Mrs.)  Glen  L.  Swiggett, 
Chairman  National  Committee  on  Legislation. 
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National  Council  op  Jewish  Women,  Inc., 

New  York  City. 

The  National  Council  of  Jewish  Women,  a religious  and  philanthropic  organiza- 
tion with  50  sections  and  more  than  40,000  in  nearly  all  the  States  in  the  Union 
has  as  one  of  its  primary  concern  the  welfare  of  women  and  children. 

At  each  of  its  succeeding  conventions  it  has — 

“Resolved,  That  the  National  Council  of  Jewish  Women  reaffirms  its  support  of 
infancy  and  maternity  legislation,  to  provide  that  the  United  States  shall  cooper- 
ate with  the  States  in  promoting  the  general  health  of  the  rural  population 
(especially)  of  the  United  States  and  the  welfare  and  hygiene  of  mothers  and 
children.” 

We  earnestly  request  the  Committee  on  Ways  and  Means  of  the  House  of 
Representatives  its  deep,  and  we  hope  favorable,  considerations. 

Respectfully  submitted. 

Hortense  B.  Lansburgh, 

Official  Representative.. 

Mrs.  Mark  Lansburgh, 

3111  Idaho  Avenue,  Washington,  D.  C. 

STATEMENT  OF  MRS.  B.  F.  LANGWORTHY,  REPRESENTING  THE 
NATIONAL  CONGRESS  OF  PARENTS  AND  TEACHERS 

Mrs.  Langworthy.  My  name  is  Mrs.  B.  F.  Langworthy,  president 
of  the  National  Congress  of  Parents  and  Teachers,  1201  Sixteenth 
Street  Northwest,  Washington,  D.  C.  That  is  the  address  of  the 
headquarters.  I live  in  Winnetka,  111. 

Mr.  Chairman  and  members  of  the  committee:  The  National  Con- 
gress of  Parents  and  Teachers  is  an  organization  of  a million  and  a 
half  members  with  their  organized  branches  in  every  State  except 
Nevada,  and  in  the  Territory  of  Hawaii  and  the  District  of  Columbia. 

It  was  organized  in  1897  to  promote  child  welfare  in  home,  school, 
church,  and  community ; to  raise  the  standards  of  home  life ; to  secure 
adequate  laws  for  the  care  and  protection  of  children,  and  to  bring 
into  closer  relation  the  home  and  the  school.  This  explains  why  we 
have  not  discussed  or  taken  action  on  old-age  pensions,  unemploy- 
ment insurance,  and  other  provisions  of  the  bill,  and  are  confining 
ourselves  to  the  child-welfare  portion. 

Title  2,  Appropriations  for  aid  to  dependent  children:  As  far  back, 
as  1911  State  branches  of  the  National  Congress  of  Parents  and 
Teachers  were  interested  in  legislation  providing  assistance  to  mothers 
of  children  of  tender  years  who  were  without  means  of  normal  support.. 
Throughout  the  intervening  years  resolutions  favoring  such  legisla-  » 
tion  have  been  repeatedly  adopted  at  the  annual  conventions  of  State 
branches  of  the  National  Congress  of  Parents  and  Teachers.  At  the 
1934  convention  in  Des  Moines,  mothers’  pensions  were  recommended 
as  a means  of  safeguarding  the  child.  In  none  of  our  resolutions  do 
we  find  that  mothers’  pensions  as  a Federal  project  have  been  con- 
sidered. We  are  aware,  however,  that  during  the  economic  depres- 
sion some  States  have  become  so  impoverished  that  Federal  assistance 
of  this  type  seems  desirable.  We  are  thoroughly  committed  to  local 
control  and  responsibility  for  child  welfare.  However,  if  a method  of 
administration  whereby  such  local  control  and  responsibility  may  be 
retained  and  needs  be  more  adequately  met  through  the  use  of  Federal 
funds.  States  desiring  this  aid,  we  believe,  should  be  permitted  to 
avail  themselves  of  the  opportunity  offered  through  this  or  similar 
legislation. 
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Title  VII,  section  701,  Maternal  and  child  health;  Since  the  organ- 
ization of  the  National  Congress  of  Parents  and  Teachers  in  1897, 
State  branches  have  taken  a vital  interest  in  extending  and  strength- 
ening provision  for  the  health  of  mothers  and  children.  The  mater- 
nity and  infancy  bill  enacted  in  1921  was  actively  supported  by  the 
organization.  Our  national  legislative  program  has  carried  each  year 
since  the  expiration  of  the  Sheppard-Towner  Act  provision  for  this 
type  of  cooperation  between  the  States  and  the  Federal  Government. 
Statistics  indicate  that  stimulation  and  promotion  of  more  efficient 
services  in  this  field  through  voluntary  cooperation  are  highly  im- 
portant. 

Section  702,  Care  of  crippled  children:  Provision  for  the  care  and 
education  of  crippled  children  has  always  been  regarded  by  the 
National  Congress  of  Parents  and  Teachers  as  one  phase  of  work  con- 
sidered under  the  broader  term  “Exceptional  children.”  As  so  con- 
sidered, the  following  resolution  was  adopted  at  the  annual  convention 
held  at  Hot  Springs,  Ark.,  May  1931: 

We  urge  the  United  States  Office  of  Education  to  make  a survey  of  all  excep- 
tional children  in  order  to  gain  a more  complete  knowledge  of  their  needs,  and 
to  provide  adequately  for  their  care  and  education. 

Many  State  school  systems  are  doing  highly  commendable  and 
effective  work  in  caring  physically  for  crippled  children  and  at  the 
same  time  providing  an  educational  program  designed  to  equip  them 
as  self-sustaining  citizens.  If  this  work  is  to  be  undertaken  by  the 
Federal  Government,  we  believe  that  it  should  be  so  coordinated  with 
educational  agencies  now  operating  in  this  field  as  to  aid  rather  than 
impair  the  fine  work  already  being  done.  Provision  for  coordination 
of  health  and  educational  agencies  is  imperative  in  providing  ade- 
quately for  the  needs  of  crippled  children. 

Section  703,  Aid  to  child  welfare  services,  aad  section  704,  Partici- 
pation by  Children’s  Bureau:  The  National  Congress  of  Parents 
and  Teachers  regards  a child-welfare  division  in  State  departments 
of  public  welfare  as  of  primary  importance  in  carrying  out  an  effec- 
tive child-welfare  program  within  the  States,  provided  a plan  of  coop- 
eration and  coordination  can  be  developed  between  State  Depart- 
ments of  Public  Instruction  and  State  Departments  of  Public  Wel- 
fare. As  initial  steps  toward  such  cooperation  a d coordination,  there 
appears  to  be  a need  for  provision  in  this  bill  for  cooperation  and 
coordination  between  the  United  States  Office  of  Education  and  the 
Children’s  Bureau. 

Title  Vni,  Appropriations  for  public  health:  Rural  sanitation  is  a 
project  which  the  National  Congress  of  Parents  and  Teachers  has 
supported  for  many  years.  The  drastic  curtailment  of  funds  for 
this  work  during  the  past  2 or  3 years  has  greatly  impaired  the 
health  work  done  by  State  Congresses  of  Parents  and  Teachers. 
The  enactment  of  title  VIII  of  this  bill  would  make  possible  the 
training  of  personnel  and  setting  up  of  an  organization  and  program 
of  a sufficiently  permanent  nature  to  demonstrate  its  value  and  thus 
induce  State  departments  of  health  to  make  it  a part  of  their  perma- 
nent program. 

The  Chairman.  We  thank  you,  Mrs.  Langworthy,  for  your  appear- 
ance before  the  committee  and  the  information  you  have  given  us. 
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STATEMENT  OF  MISS  OLIVIA  PETERSON,  ST.  PAUL,  MINN.,  REP- 
RESENTING THE  MINNESOTA  DEPARTMENT  OF  HEALTH 

Miss  Peterson.  Mr.  Chairman,  I would  like  to  speak  for  just  a 
moment  from  the  point  of  view  of  the  public  health  nurse  in  this 
program.  In  Minnesota  we  have  an  essentially  rural  program 
developed  in  the  division  of  hygiene  of  maternity  and  infancy  in  our 
State  department  of  health.  We  are  working  especially  to  try  to 
develop  local  responsibility  in  carrying  their  own  programs.  This  is 
done  by  developing  local  committees  representative  of  the  county 
with  medical  guidance,  who  shall  be  responsible  for  working  out  a 
continuous  program  in  the  county,  a program  which  meets  the  need 
of  the  individual  county  as  far  as  the  resources  of  that  county  allow. 
We  find,  however,  that  these  committees  do  not  retain  their  interest  or 
activity  very  long  unless  there  is  at  least  one  public-health  nurse  in 
each  county  equipped  to  work  with  the  mothers  and  babies.  In 
Minnesota  at  the  present  time  we  have  20  nurses  working  on  a full- 
time basis  in  counties,  doing  generalized  work.  That  is  about  20 
percent  of  our  counties  which  are  supplied  with  nurses.  The  others 
have  no  nurse  available  for  this  type  of  work.  This  is  probably  due 
to  the  fact  that  the  county  commissioners  who  make  the  appropriation 
for  the  work  have  been  overlooking  this  part  of  the  population  because 
they  are  inarticulate,  also  because  budgets  have  had  to  be  reduced 
because  of  unpaid  taxes. 

We  find  in  checking  with  the  relief  organizations  that  they  consider 
their  major  relief  problem  today  the  furnishing  of  maternal  care.  We 
know  the  mothers  are  demanding  service.  We  have  innumerable 
letters  asking  for  help.  We  know  the  committees  who  have  been 
organized  are  asking  for  help.  Last  winter  when  service  of  this  type 
was  offered  to  counties  through  the  C.  W.  A.,  we  had  these  committees 
functioning  in  all  of  the  counties  and  when  the  work  was  stopped  we 
had  letters  from  every  county  where  this  service  had  been  given, 
asking  if  there  was  not  some  way  of  helping  to  reestablish  it.  We 
feel  there  is  need  for  State  coordination  even  with  the  responsibility 
being  chiefly  local.  You  must  have  some  agency  which  can  help 
them  develop  a service,  which  can  help  them  find  nurses  who  are 
qualified  to  do  the  work,  and  which  can  supply  literature  which  is 
authentic. 

Thank  you. 

Mr.  Vinson.  I have  been  very  much  interested  in  your  statement 
because  it  has  the  practical  range.  Miss  Peterson.  You  have  been 
speaking  particularly  with  reference  to  the  work  in  Minnesota.  Have 
you  had  opportunity  to  observe  it  in  other  sections  of  the  country? 

Miss  Peterson.  I have  to  some  extent.  I have  recently  visited 
about  seven  or  eight  other  States  health  departments.  I think  Min- 
nesota is  quite  typical  of  our  part  of  the  country.  It  is  not  typical 
of  the  Southern  States,  where  they  have  full-time  health  units. 

Mr.  Vinson.  What  did  you  observe  there  in  the  Southern  States 
on  your  recent  visit? 

Miss  Peterson.  Of  course  they  have  quite  a different  set-up  with 
the  full-time  county  health  ofl&cer  and  nurses.  We  do  not  have  that 
in  Minnesota.  We  have  one  full-time  health  unit.  In  other  counties 
it  is  carried  on  on  a voluntary  basis  by  a committee  with  medical 
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men  on  the  committee  who  are  administering  their  own  problems 
and  trying  to  carry  it  out. 

Mr.  Vinson.  Your  conclusions  are  based  upon  the  observation  of 
this  work  in  counties  that  have  the  full-time  health  unit? 

Miss  Peterson.  Yes;  both  having  full  time  and  not  having  full 
time.  Not  many  of  the  counties  in  the  Midwest  have  full-time 
health  units. 

Mr.  Vinson.  But  you  have  seen  the  practical  working  and  the 
t,  benefits  that  accrue  from  the  full-time  health  departments? 

Miss  Peterson.  Yes.  Of  course,  that  is  the  ideal  towards  which 
we  are  all  working.  But  at  the  present  time  we  have  not  even  one 
^ nurse  in  more  than  20  percent  of  our  counties,  and  that  is  quite  typical. 

Mr.  Knutson.  Miss  Peterson,  would  you  tell  the  committee  some- 
think  of  the  work  that  is  being  done  in  Minnesota  by  the  Minnesota 
Public  Health  Service  among  the  Indians  in  the  northern  part  of  this 
State,  along  the  maternity  and  child-welfare  line? 

Miss  Peterson.  Yes.  The  State  legislature  have  appropriated 
about  $10,000  each  year  for  this  type  of  work  with  the  Minnesota 
Indians.  We  have  at  the  present  time  7 public  health  nurses  working 
with  our  15,000  Indians  in  Minnesota.  It  is  very  interesting  to  see 
the  result  of  work  among  that  group  which  is  supposed  to  be  backward. 
V e find  in  the  parts  of  the  State  where  the  service  is  given  to  the 
Indians,  the  Indian  mother  comes  and  gives  the  white  mother  infor- 
mation as  to  how  to  take  care  of  her  baby. 

Does  that  answer  your  question? 

The  Chairman.  We  thank  you.  Miss  Peterson,  for  your  appearance 
and  the  information  3^011  have  given  the  committee. 

STATEMENT  OF  DR.  GEORGE  M.  LYON,  HUNTINGTON,  W.  VA. 

Dr.  Lyon.  My  name  is  Dr.  George  M.  Lyon,  Huntington,  W.  Va., 
a private  physician,  appearing  here  at  this  hearing  because  of  my 
interest  in  child  welfare  work,  and  because  of  the  special  needs  for  the 
mountain  State  that  I come  from,  in  this  particular  respect. 

This  would  seem  to  offer  to  us  an  opportunity  such  as  we  have  never 
had  before.  I desire  to  show  some  of  the  inequalities  of  opportunity 
•t  for  child  health  and  maternal  health  protection  that  these  mountain 
peoples  are  up  against. 

In  the  first  place,  the  mountains  ma\^  be  divided  for  practical  pur- 
^ poses  into  two  tvpes,  the  counties  where  coal  mining  predominates  and 

where  the  people  live  on  the  banks  of  small  streams  at  the  bottom  of 
these  big  mountain  ravines.  There  we  have  an  urban  type  of  con- 
gestion of  population  with  a rural  type  of  sanitation  or  lack  of  sani- 
tation, and  diarrheal  diseases  explain  the  very  high  death  rates  that 
our  mountain  people  have. 

Then  we  have  the  other  t3^pe  of  mountain  section,  where  we  do  not 
have  any  mining,  where  we  do  not  have  any  timbering,  but  the  people 
simply  live  in  a great  dispersion  of  population,  and  it  is  impossible 
for  an3"  physician  to  go  down  there  and  make  a living  because  going 
up  and  down  he  runs  from  one  home  to  another  and  can  see  but  a few 
people  in  the  course  of  a day.  Some  men  can  make  perhaps  onW 
3 or  4 calls  in  the  course  of  24  hours  because  the  distances  are  so  great 
and  transportation  is  almost  entirely  by  foot.  So  that  the  handicaps 
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that  those  people  are  up  against  are  really  very  definite.  It  is  for 
them  that  I am  appearing  here  today. 

The  high  diarrheal  death  rate  is  entirely  preventable.  It  has  been 
shown  in  other  parts  of  the  country  that  it  can  be  prevented.  The 
same  types  of  infant  mortality  we  have  in  West  Virginia  were  common 
in  other  parts  of  the  country  50  years  ago.  We  are  just  that  far 
behind  in  taking  opportunities  to  these  poor  mountain  people.  It 
really  seems  to  us  that  this  is  our  golden  opportunity  if  this  aid  can 
come  to  us  in  the  way  it  has  been  proposed.  The  supplying  of  Federal 
aid,  leadership,  and  planning,  as  well  as  financial  aid,  can  lead  us  out 
of  our  wilderness  to  a very  large  extent. 

The  question  of  sanitation  and  that  type  of  program  in  the  mountain 
sections  is  of  definite  certainty  if  it  is  attempted.  The  question  of 
good  medical  aid  and  child  health  protection  and  maternal  health 
protection  to  these  more  or  less  inaccessible  rural  sections  remains  a 
challenging  and  still  rather  difficult  problem. 

I have  made  some  notes  here,  some  5 pages,  in  a little  bit  more 
detail,  but  if  this  group  gets  together  later  on  it  might  be  of  interest 
because  they  are  rather  condensed  facts  about  the  great  inequalities 
that  exist  there.  For  instance,  from  40  to  80  percent  of  the  children 
in  one  typical  community  were  observed  to  have  bacillary  dysentery 
before  they  were  of  school  age. 

Twenty-five  percent  of  all  deaths  under  6 years  of  age  are  due  to 
diarrhea. 

For  the  decade  1923  to  1932,  for  babies  under  2,  the  average  annual 
toll  from  diarrhea  alone  was  1,060  deaths  each  year. 

From  1926  to  1931,  with  the  exception  of  New  Mexico  and  Arizona, 
West  Virginia  maintained  the  highest  diarrheal  death  rate  in  the 
United  States.  For  the  same  period,  Logan  County,  an  important 
mining  county,  reported  128  diarrheal  deaths  per  100,000  population 
per  year  under  2 years.  This  was  twice  that  for  the  State  of  West 
Virginia,  6 times  that  for  the  country  at  large,  and  25  times  that 
reported  by  Oregon  and  Washington  for  the  same  period. 

I have  chosen  this  method  of  trying  to  emphasize  our  inequalities. 

During  1930,  West  Virginia’s  diarrheal  death  rate  was  nearly 
3 times  that  for  the  country  at  large  and  nearly  15  times  the  lowest 
rate  reported. 

The  proximity  to  these  dysentery-ridden  regions  explains  why,  in 
1933,  the  infant  mortality  rate  reported  for  Charleston,  W.  Va.,  was 
6K  times,  and  that  for  Huntington,  W".  Va.,  5}^  times,  the  rate  reported 
for  Newton,  Mass.,  or  Berkeley,  Calif. 

While  the  infant  mortality  rate  for  West  Virginia  is  but  little  higher 
than  for  the  States  adjoining  it,  its  diarrheal  death  rate  is  twice  that  of 
Maryland  and  three  times  that  of  Virginia,  Kentucky,  Ohio,  or 
Pennsylvania.  This  is  all  the  more  illuminating  when  you  consider 
we  have  only  a 7 percent  colored  population. 

1 have  a chart  here  showing  the  mining  sections  which  I would  like 
to  have  you  sUe.  You  see  how  that  coincides  with  the  high  incidence 
of  diarrheal  deaths.  The  shaded  areas  in  each  case  show  the  intensity 
of  the  diarrheal  death  rate.  When  you  stop  to  realize  that  the  people 
in  these  sections  have  25  times  as  many  babies  die  of  diarrhea  as  they 
have  in  other  parts  of  the  country,  it  certainly  is  an  inequality  of  some 
significance. 
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Then,  again,  one  may  imagine  the  immensity  of  the  maternal 
health  difficulties  down  there  in  these  rural  inaccessible  regions  when 
one  realizes  that  in  five  counties  reporting  a total  of  2,500  live  births, 
only  half  of  those  mothers  were  attended  at  delivery  by  a physician. 
That  was  in  1933. 

Another  chart  which  I should  like  to  have  you  see  is  one  that  shows 
the  discrepancy.  Curve  A represents  the  mining  sections,  curve  B 
the  composite  for  the  State  and  curve  C what  can  be  accomplished 
even  in  that  State  in  the  communities  that  are  a bit  more  fortunate. 

I thank  you  very  much. 

Mr.  Lewis.  What  proportion  of  the  counties  are  mining  counties, 
sir? 

^ Dr.  Lyon.  I should  say  roughly  a third.  Perhaps  I may  be  a 

little  bit  wrong.  The  shaded  areas  on  the  one  chart  show  exactly 
the  mining  counties.  That  was  prepared  through  our  Bureau  of 
Mines  the  other  day. 

Mr.  Dingell.  Doctor,  might  I ask  if  the  deaths  due  to  diarrhea 
in  your  State,  particularly  that  phase  which  increased  the  death  rate 
25  times  what  it  had  been  in  certain  other  parts  of  the  country,  are 
not  almost  entirely  due  to  the  pollution  of  your  streams,  possibly, 
and  the  available  sources  of  drinking  water?  WTiat  is  its  chief  source 
of  infection? 

Dr.  Lyon.  That,  of  course,  has  a bearing  on  it,  but  contaminated 
water  and  contaminated  milk  do  not  supply  the  big  opportunity 
for  transmission.  It  is  unsanitary  privies  with  flies,  and  with  that 
type  it  is  a communicable  or  infectious  diarrhea.  It  is  not  so  much 
from  the  water,  not  so  much  from  the  milk,  because  I had  a group 
of  children  down  there  that  I watched  for  a period  of  a good  many 
years  that  went  on  boiled  milk  and  boiled  water,  and  they  still  had 
this  infectious  diarrhea  because  it  was  carried  to  them  by  flies. 

I have  another  map,  a spotted  map  that  shows  how  in  this  urban 
community  at  Huntington,  W.  Va.,  dysentery  occurred  more  in  one 
location  than  in  another.  That  was  dependent  upon  the  type  of 
sanitation  that  existed  in  that  particular  community.  It  varied 
from  14  percent  in  the  most  favored  community,  that  is  what  we 
call  the  “south  side”  where  people  live  in  pretty  decent  circum- 
^ stances  and  with  good  sanitation,  up  to  82  percent  in  another  section 

where  the  privies  were  mostly  of  the  old-fashioned  type. 

Mr.  Dingell.  Would  the  abolishment  of  this  condition  come 
I within  the  purview  of  this  bill? 

Dr.  Lyon.  It  would,  indeed.  Of  course,  this  is  true,  that  it  takes 
not  only  the  question  of  putting  in  good  sanitation,  but  it  takes  also 
the  development  of  a sympathetic  attitude  toward  preventive  health 
measures.  I think  that  there  have  been  experiences  before  where 
just  the  sanitation  itself  would  not  clear  up  the  whole  thing.  That 
W'ould  probably  cut  the  rate  dowm  tremendously.  As  a matter  of 
fact,  for  the  first  8 months  of  1934  and  1933,  we  show  a very  appre- 
ciable reduction  in  our  State,  nearly  from  a third  to  a half  of  what  it 
w'as  over  the  year  of  lowest  previous  record  before.  That  has  been 
almost  entirely  due  to  what  the  community  sanitation  program  that 
w^as  carried  on  by  the  United  States  Public  Health  Service  and  the 
Federal  Emergency  Relief  Administration  carried  out. 

Mr.  Dingell.  The  work  in  this  connection  then  would  be  very 
largely  a creating  of  the  proper  sentiment? 
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Dr.  Lyon.  Exactly. 

Mr.  Dingell.  In  other  words,  it  would  be  educational? 

Dr.  Lyon.  Very  largely  that. 

Mr.  Dingell.  In  order  to  remedy  this  condition  which  exists,, 
particularly  as  it  applies,  as  you  say,  to  the  unsanitary  privies. 

Dr.  Lyon.  That  is  right. 

The  Chairman.  Some  legislation  might  be  helpful  to  get  rid  of  the 
conditions  you  describe. 

Mr.  Dingell.  State  legislation. 

Dr.  Lyon.  We  are  trying  now  to  get  a bill  through  such  as  they  have 
in  North  Carolina. 

The  Chairman.  You  will  have  a good  one  if  you  do. 

Mr.  Vinson.  May  I a,sk  that  the  exhibits  presented  by  Dr.  Lyon 
be  included  in  his  testimony? 

The  Chairman.  Without  objection  the  exhibits  will  be  included. 
We  thank  you.  Dr.  Lyon,  for  your  appearance  and  the  irformationi 
you  have  given  the  committee. 

(The  charts. labove  referred  to  are  on  file  with  the  committee.) 

STATEMENT  OF  DR.  LILLIAN  M.  SMITH,  REPRESENTING  THE 
MICHIGAN  DEPARTMENT  OF  HEALTH 


Dr.  Smith.  I am  Dr.  Lillian  M.  Smith,  director  of  the  bureau  of 
child  hygiene  and  public-health  nursing,  Michigan  Department  of 
Health.  ‘ 

Mr.  Chairman,  and  members  of  the  committee;  In  the  States  we 
are  facing  a very  urgent  need  for  Federal  aid  in  developing  maternal 
and  child  health  services.  I speak  not  only  from  my  knowledge  of 
conditions  in  Michigan  but  also  from  what  I know  of  the  situation 
in  other  States.  The  need  is  much  greater  than  in  previous  years 
because  of  problems  arising  out  of  the  depression,  but  even  in  the 
years  of  prosperity  we  were  unable  to  meet  the  demand  for  help„ 
It  is  encouraging  to  note  that  people  are  beginning  to  recognize  the 
need  and  are  asking  for  help,  but  we  are  unable  to  give  the  help 
needed  because  of  reduced  appropriations  and  reduced  personnel. 
State  funds  have  been  greatly  reduced  within  the  last  few  years.  In 
1934  in  Michigan  our  funds  available  for  maternal  and  child  health 
programs  through  the  State  Health  Department  were  practically  50 
percent  less  than  in  1929.  In  the  States  as  a whole,  in  nine  States 
there  were  no  funds  for  a maternal  and  child  health  program.  In  34 
States  the  funds  were  reduced  up  to  as  high  as  96  percent  in  one 
State. 

The  special  needs  for  mothers  include  adequate  medical  and  nursing 
care  during  pregnancy  and  at  childbirth.  Such  care  is  not  available 
at  the  present  time.  The  recent  study  of  maternal  deaths  in  15  States,, 
including  Michigan,  brought  out  the  fact  that  this  care  was  lacking 
for  the  following  reasons: 

First,  lack  of  funds  to  obtain  it. 

Second.  Lack  of  knowledge  as  to  the  need  for  such  care. 

Third.  Inaccessibility  of  nurses  and  doctors  in  rural  areas. 

Fourth.  Lack  of  physicians  and  nurses  in  rural  areas,  qualified  to 
give  such  care. 

The  study  also  brought  out  the  fact  that  many  mothers  are  dying 
from  abortions — from  abortions  which  they  have  induced  themselves. 


ECONOMIC  SECURITY  ACT 


523 


or  induced  by  others,  because  of  the  fact  that  they  had  not  the  funds 
to  go  through  with  the  pregnancy.  There  are  many  deaths  of  mar- 
ried women  who  have  the  abortions  just  because  they  have  not  the 
sufficient  funds.  We  feel  that  the  assistance  of  public-health  nurses 
going  into  the  homes,  helping  these  mothers,  securing  the  needed 
financial  help  for  them,  and  teaching  them  to  care  for  themselves, 
would  markedly  reduce  these  deaths.  In  Michigan,  in  2}^  years,  out 
of  1,627  maternal  deaths,  28  percent  followed  abortions.  We  feel 
that  that  is  a very  definite  indication  for  more  attention  along  these 
lines  and  help  for  these  mothers. 

Special  needs  of  children  include,  among  others,  the  following; 

Adequate  diets,  which  are  pitifully  inadequate  at  present.  I would 
like  to  qyote  Dr.  Thomas  B.  Cooley,  the  president  of  the  American 
Academy  of  Pediatrics,  who  said,  in  a group  of  doctors,  that  he  had 
seen  more  scurvy  in  the  last  year  than  he  had  expected  to  see  in  his 
entire  lifetime.  He  said  that  it  not  only  indicates  the  need  of  the 
protective  foods  to  prevent  scurvy,  but  also  indicates  the  need  of 
■education  of  the  mothers  as  to  the  need  for  these  foods. 

Then  they  also  need  nursing  and  medical  supervision  of  infants 
under  1 year,  during  which  time  so  many  children  die.  We  need  cor- 
rection of  physical  defects  in  growing  children.  The  need  for  this 
■care  of  children  was  brought  out  in  a study  that  was  made  by  the 
State  health  department  in  one  county  in  Michigan  and  included  3,000 
children.  Physical  examination  was  given  to  these  children,  and  it 
brought  out  the  fact  that  27  percent  of  these  children  were  suffering 
from  serious  physical  defects,  such  as  malnutrition,  dental  defects, 
defects  of  tonsils,  adenoids,  and  anemia.  Only  those  cases  which 
were  seriously  in  need  of  medical  care  were  included  in  this  27  percent. 

The  picture  that  we  found  behind  these  children  as  we  went  into 
the  schools  was  that  of  pallor,  of  poor  nutrition,  poor  posture,  flabby 
muscles,  and  general  lack  of  alertness,  which  is  just  the  opposite  from 
what  we  should  expect  of  children  of  this  age.  Therefore,  I will  repeat 
that  in  the  States  there  is  an  urgent  need  for  Federal  aid,  that  the 
need  is  great,  the  people  are  calling  for  it,  and  that  we  are  unable  to 
give  it  at  the  present  time. 

Mr.  Woodruff.  Doctor,  would  you  mind  telling  the  committee 
which  Michigan  county  that  was  that  you  referred  to? 

Dr.  Smith.  Macomb  County. 

Mr.  Dingell.  Wliat  was  the  reduction  in  the  budget  in  your  De- 
partnient  for  Michigan? 

Dr.  Smith.  Fifty  and  seven-tenths  percent. 

Mr.  Dingell.  In  the  last  legislature? 

Dr.  Smith.  Yes,  sir;  in  the  last  legislature;  for  1934  as  compared 
with  1929. 

Mr.  Dingell.  Oh,  as  compared  with  1929? 

Dr.  Smith.  Yes. 

Mr.  Dingell.  Was  not  your  budget  gradually  cut  down  until  it 
reached  50.7  percent,  as  you  say? 

Dr.  Smith.  It  has  been  reduced  gradually;  yes. 

Mr.  Dingell.  It  was  not  cut  in  1 year? 

Dr.  Smith.  Not  in  1 year;  no. 

Mr.  Dingell.  So  the  tendency  is  to  cut  down  constantly 

Dr.  Smith.  That  seems  to  be  the  tendency. 

Mr.  Dingell.  The  appropriation  for  the  care  of  this  service? 
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Dr.  Smith.  For  this  service. 

The  Chairman.  We  thank  you,  Dr.  Smith,  for  your  appearance 
before  the  committee  and  the  information  you  have  given  us. 

STATEMENT  OF  J.  PRENTICE  MURPHY,  PHILADELPHIA,  PA., 
THE  CHILDREN’S  BUREAU  OF  PHILADELPHIA 

Mr.  Murphy.  Mr.  Chairman  and  members  of  the  committee: 

It  is  a very  high  honor  to  be  permitted  to  discuss  briefly  so  important 
a bill,  because  it  is  very  evident  that  although  this  is  not  a perfect 
bill  and  cannot  because  of  human  frailty  result  if  enacted  in  perfect 
legislation,  it  certainly  is  destined  to  be  looked  back  upon  as  an 
historic  and  classic  legislative  document,  because  its  inclusiveness 
represents  a note  in  the  Federal  aproach  to  human  welfare  which 
is  timely  and  effective  and  very  far  reaching. 

Running  very  hurriedly,  I would  like  to  be  recorded  as  expressing 
the  opinion  that  in  regard  to  the  old-age  assistance  the  administration 
of  that  section  should  be  properly  left  with  the  Department  of 
Labor,  because  all  signs  point  to  a fairly  rapid— whether  it  wise  or 
unwise  is  another  question — diminution  of  some  of  the  major  activities 
of  the  Federal  Emergency  Relief  Administration. 

Also,  in  regard  to  the  administration  under  the  proposed  mothers’ 
assistance  Federal-State  program,  that  might  very  properly  be  left 
to  the  Children’s  Bureau  of  the  Department  of  Labor. 

One  of  the  very  best  known  lines  of  the  poet  Frances  Thompson  is 
applicable  to  this  whole  picture  of  child  health: 

Thou  canst  not  touch  a flower  without  troubling  of  a star. 

A mine  accident  in  Pottsville,  near  my  home,  results  in  a crop  of 
widows  and  a crop  of  orphans.  If  more  States  had  the  service  which 
has  been  permitted  to  the  State  of  Michigan  as  a result  of  the  very 
beneficient  use  of  the  wealth  of  Senator  Couzens,  there  would  be  in  the 
national  picture  a lower  group  of  orphans,  lessened  infant  mortality, 
and  greater  security  in  families. 

When  the  mothers’  pension  legislation  was  first  enacted  in  1913  as 
the  result  of  a great  conference  here  in  1905,  it  was  very  fondly  hoped 
that  a great  volume  of  child  welfare  would  be  terminated.  I have 
been  in  social  work  for  25  years.  I say  that  one  of  the  tragedies  of 
social  work  is  the  fact  that  far  too  many  children  are  cared  for  away 
from  their  own  people.  It  is  an  observation  that  not  enough  of  us 
realize  that  we  have  effectively  but  one  mother  and  one  father,  and 
substitutes  at  best  are  substitutes. 

In  this  bill  there  is  built  a broad  program  of  service  for  mothers 
with  dependent  children,  which,  per  dollar  expended,  will  yield 
results  quite  in  line  with  what  we  have  where  mothers’  aid  has  been 
wisely  administered  in  various  States.  If  we  had  not  had  mothers’ 
aid  legislation  during  these  years,  the  number  of  children  away  from 
home  would  be  very  much  larger  than  it  is. 

Gentlemen,  we  are  thinking  in  terms  of  huge  totals  with  vast 
consequences  for  good  or  ill  to  those  who  are  affected.  At  this  present 
time  there  are  250,000  to  300,000  children  away  from  their  homes. 
We  do  not  have  accurate  statistics.  As  a result  of  the  activities 
growing  out  of  this  legislation  if  enacted  we  will  have  accurate  sta- 
tistics as  to  our  child  population. 
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Mr.  Knutson.  Would  it  be  possible  under  this  legislation  to 
reassemble  the  families  that  are  now  scattered? 

Mr.  Murphy.  Very  definitely,  sir,  because  it  is  the  experience  of 
those  who  do  a good  social  work  job  that  along  with  material  relief, 
after  all,  the  most  effective  thing  is  an  intelligent  and  high-grade 
service  to  families.  Families  need  guidance.  They  need  advice. 
That  which  is  permitted  through  the  health  services  restores  mothers 
to  families,  and  lacking  that  they  would  not  be  restored.  Where  you 
have  good  welfare  administration  coupled  with  good  private  adminis- 
tration in  States,  you  have  a falling  off,  and  wisely  so,  in  the  population 
of  children  away  from  home;  because,  Mr.  Knutson,  the ^ basic  key- 
note of  good  welfare,  the  heart  of  this  security  program,  is  not  to 
build  more  people  in  agencies  away  from  families,  but  to  build  them 
in  their  own  families. 

It  is  also  this — this  is  an  observation  backed  by  a vast  amount  of 
factual  material — that  while  material  relief  is  essential,  and  in  the 
great  tragedy  which  is  upon  us,  most  essential — just  that  and  nothing 
more  leaves  lots  of  families  still  cold  and  out  on  the  limb,  because 
unless  we  do  have  the  quality  of  the  service  such  as  the  Children’s 
Bureau  under  some  of  the  provisions  of  the  bill  may  express  through 
public  departments  to  private  agencies,  we  are  still  going  to  have 
families  breaking  up,  while  vast  sums  of  relief  are  being  expended. 

May  I say  this:  One  of  the  characteristics  of  private  social  work  in 
this  country  has  been  the  receipt  of  huge  sums  from  private  resources. 
The  habit  of  giving  along  that  line,  while  checked  momentarily,  is  not 
done,  it  is  not  ended.  That  which  Senator  Couzens  has  done  in 
Michigan  might  well  and  properly  be  done  in  many  States. 

Under  the  example  as  set  by  the  Children’s  Bureau,  under  a leader- 
ship which  is  classic  and  recognized  throughout  the  world  for  its 
quality  of  service,  an  enormous  impetus  has  been  given  to  the  liberaliz- 
ing of  the  use  of  private  funds. 

The  Chairman.  We  thank  you,  Mr.  Murphy,  for  your  appearance 
before  the  committee  and  the  information  you  have  given.  You  may 
extend  your  statement  in  the  record,  if  you  wish. 

Mr.  Murphey.  May  I do  that? 

The  Chairman.  Yes;  you  have  that  permission. 

STATEMENT  OF  R.  J.  KNOEPPEL,  VICE  PRESIDENT  INTERNA- 
TIONAL  SOCIETY  FOR  CRIPPLED  CHILDREN 

Dr.  George  E.  Bennett.  I am  Dr.  Bennett,  supposed  to  appear  on 
the  program  for  the  same  cause  as  to  which  Mr.  Knoeppel  is  speaking, 
together  with  Miss  Church,  both  of  us  representing  the  Maryland 
League  for  Crippled  Children.  I would  like  to  find  out  if  it  would  be 
possible  for  us  to  give  our  time  to  Mr.  Knoeppel,  who  is  talking  on  the 
same  subject,  so  that  he  may  be  able  to  go  into  the  details  of  the  care 
of  crippled  children? 

Mr.  Cooper.  I object,  Mr.  Chairman. 

The  Chairman.  Objection  is  made.  You  may  proceed  for  5 
minutes. 

Mr.  Knoeppel.  My  name  is  R.  J.  Knoeppel.  I am  vice  president 
of  the  International  Society  for  Crippled  Children,  chairman  of  the 
legislative  committee  of  the  International  Society  for  Crippled 
Children,  New  York  City.  I represent  a constituency  of  about  35 
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State  organizations  devoted  to  crippled  children,  and  organizations  in 
10  other  States  by  correspondence  and  information. 

In  these  States  there  are  about  19  States  having  very  well  devel- 
oped programs  for  crippled  children,  covering  the  whole  field  of  dis- 
covery or  finding  of  academic  education,  orthopedic  care,  after-care, 
convalescent  home  care,  leading  up  into  vocational  educations,  voca- 
tional guidance,  placement,  and  then  continuing  from  that  point, 
according  to  the  laws  of  the  various  States,  into  the  rehabilitation 
program  of  the  rehabilitation  department. 

Mr.  Chairman.  Will  you  include  a list  of  those  States  in  the 
record,  please? 

Mr.  Knoeppel.  I will  be  very  glad  to  submit  it.  As  a matter  of 
fact,  if  you  would  like,  I would  include  in  the  record  this  directory 
which  shows  all  the  State  organizations  and  a brief  statement  of  the 
law  of  each  State  and  the  officers,  if  you  desire  it.  I will  be  glad  to 
give  you  one.  I will  give  it  to  you,  or  it  can  go  in  the  record,  just  as 
you  prefer;  or  I will  be  glad  to  mail  copies  of  them  down  to  you  for 
the  use  of  the  members  of  the  committee. 

The  Chairman.  The  only  objection  to  putting  it  into  the  record  is 
that  the  record  is  already  very  long. 

Mr.  Knoeppel.  I do  not  ask  that;  I just  offer  it  as  a service. 

The  Chairman.  If  you  will  send  a number  of  copies  to  the  chairman 
of  the  committee,  they  will  be  distributed. 

Mr.  Knoeppel.  I will  be  very  happy  to  do  that. 

Mr.  Reed.  In  the  course  of  your  remarks,  Doctor,  will  you  include 
a definition  of  cripple!  children  as  involved  within  the  purview  of 
your  work? 

Mr.  Knoeppel.  Yes,  sir;  that  is  what  I would  like  to  do,  that  is 
why  I wanted  more  than  5 minutes. 

The  Chairman.  If  it  develops  during  the  course  of  your  statement 
that  you  need  more  time,  we  will  extend  your  time. 

^ Mr.  Vinson.  Some  of  the  committee  thought  that  the  Dr.  Bennett 
and  Miss  Church  who  wanted  to  yield  time  were  not  here. 

Mr.  Knoeppel.  They  are  here. 

Mr.  Vinson.  They  are  here  and  they  have  the  time.  I cannot  see 
that  we  lose  any  time  by  granting  the  request. 

The  Chairman.  Very  well,  the  doctor  will  proceed. 

Mr.  Knoeppel.  I think  that  we  need  not  go  into  the  point  that 
this  is  needed,  because  there  a number  of  States  economically  unable 
to  undertake  these  programs. 

As  I stated,  only  about  19  States  have  well-developed  programs, 
and  that  is  a matter  of  degree.  This  problem  is  a complete  problem, 
starting  with  the  education  of  the  crippled  child  and  education  of 
the  public  about  crippled  children.  It  really  starts  and  centers  in 
the  public  schools.  The  academic  education  runs  along  with  the 
rehabilitation,  with  the  operation  of  the  surgeon,  with  the  teaching 
of  a child  at  a later  date  something  which  his  particular  handicap  per- 
mits him  to  do,  so  that  economically  he  may  take  his  place  in  society. 

In  regard  to  the  bill,  I have  a few  suggestions  to  make,  the  first  of 
which  is  that  there  was  not  a definition.  I offer  the  definition  which 
we  used  for  the  past  few  years  in  the  Hatfield  and  the  Copeland  bills, 
which  I think,  with  the  substitution  of  the  words  ‘‘crippled  children” 
for  “physically  handicapped  children”  would  make  a good  definition. 

For  the  purpose  of  this  act  the  term  “crippled  children”  shall  be  construed  to 
mean  any  persons  below  the  age  of  21  years  who  by  reason  of  physical  defects 
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or  infirmities,  w hether  congenital  or  acquired  by  accident,  injury  or  disease,  are 
or  may  be  expected  to  be  totally  or  partially  incapacitated  for  participation  in 
the  educational  and  vocational  activities  expected  of  normal  persons. 

I think  that  is  a pretty  good  definition.  There  are  other  definitions 
which  I could  submit  to  you. 

Mr,  Vinson.  Is  that  definition  in  any  State  law? 

Mr.  Knoeppel.  That  definition  is  something  like  the  definition 
which  is  in  the  State  law  of  the  State  of  New  York,  only  that  definition 
is  wider  and  includes  “physically  handicapped.” 

Mr.  Vinson.  Most  of  them,  however,  have  a lesser  age,  do  they 
not? 

Mr.  Knoeppel.  The  age  varies,  sir.  In  some  States  the  age  is  18. 
I think  in  most  of  the  States  the  age  is  18.  In  a good  many  States 
the  age  is  the  age  which  is  prescribed  by  children’s  courts,  because  in 
some  of  the  States  the  children’s  courts  are  tied  into  this  picture,  and 
the  child  of  the  poor  is  brought  into  the  children’s  court  and  the 
children’s  judge  commits  the  child  either  for  special  attention  or 
treatment.  In  those  States  the  age  is  usually  that  age. 

Going  on  with  the  bill,  it  has  seemed  to  us  that  this  Mil  should  surely 
include  education  and  perhaps  vocational  guidance  up  to  the  age 
where  the  rehabilitation  people  will  take  up  with  the  rehabilitation. 

Going  a little  further  down,  one  of  the  things  that  bothers  us  the 
most  is  that  the  Federal  grant  shall  not  make  States  give  up  any  of 
their  help  to  this  work.  I think  that  is  a thing  which  we  must  safe- 
guard. In  other  words,  because  the  State  is  to  get  money  from  the 
Federal  Government  they  should  not  give  up  some  of  their  appropria- 
tions, but  the  Federal  money  should  be  added  to  the  State  money. 
So  as  we  go  down  into  page  54,  lines  18,  to  the  bottom  of  the  page,  it 
seems  to  us  that  this  proviso,  “that  except  in  the  case  of  severe 
economic  distress  or  other  exceptional  circumstance”,  and  so  forth, 
should  be  limited  to  epidemics;  in  other  words,  that  the  State  should 
have  to  match  the  money  given  by  the  Federal  Government.  In 
other  words,  that  the  sum  made  available  by  the  State  must  be  at 
least  that  which  the  Federal  Government  is  giving  except — and  the 
only  exception — in  the  case  of  epidemic. 

There  is  in  our  mind  a difficulty  as  to  the  definition,  “especially  in 
rural  areas.  ” What  does  it  mean?  What  is  a rural  area?  Some  laws 
hold  a city  of  25,000  population  is  rural,  and  others  hold  2,500  as  rural. 

Mr.  Vinson.  What  part  of  the  bill  are  you  talking  about  when  you 
are  talking  about  rural  areas? 

Mr.  Knoeppel.  Fifth  line,  page  54,  “especially  in  rural  areas”. 

Mr.  Vinson.  That  is  not  in  connection  with  the  proviso,  is  it? 

Mr.  Knoeppel.  No.  I was  going  rapidly  along.  My  time  is 
short.  I should  have  paused. 

Then  further  along  in  the  bill,  we  like  the  provisions  of  the  bill  which 
recognize  the  State  set-ups.  We  think  that  is  a very  splendid  provi- 
sion of  the  bill,  that  all  the  States  having  worked  in  differing  degrees 
to  build  up  a State  set-up  predicated  upon  the  needs  of  that  particular 
State  shall  not  have  substituted  by  this  bill  a Federal  plan,  but  a plan 
of  cooperation  with  the  well-established  plan  of  the  State,  which 
knows  what  the  particular  need  of  that  State  is. 

So  as  we  run  down  to  the  latter  part  of  this  bill,  we  are  in  favor  of 
the  idea  of  the  Federal  Government  approving  the  State  program  as 
being  correct,  and  not  substituting  something  else  for  it. 

I have  only  one  or  two  other  things. 
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Mr.  Reed.  If  we  are  not  going  to  grant  the  witness  more  time,  I 
suggest  that  he  has  a statement  there  which  he  would  like  to  insert  in 
the  record. 

The  Chairman.  All  witnesses  have  the  privilege  of  extending  their 
remarks. 

Mr.  Knoeppel.  I would  be  glad  to  prepare  a statement  and  send  it 
on  from  New  York  in  the  morning  to  you,  showing  the  field  that  this 
whole  program  covers.  You  can  study  it  just  as  well  that  way  as  by 
my  saying  it  here. 

The  Chairman.  We  thank  you.  Doctor,  for  your  appearance  and 
the  information  you  have  given  the  committee. 

The  Chairman.  The  next  witness  is  Miss  Mary  E.  Church,  Bal- 
timore, Md.,  representing  the  American  League  for  Crippled 
Children. 

Miss  Lenroot.  Miss  Church  has  yielded  her  time  to  Dr.  Knoeppel. 
Dr.  Abercrombie  has  arrived,  if  he  could  be  heard. 

STATEMENT  OF  DR.  T.  F.  ABERCROMBIE,  REPRESENTING  THE 

STATE  AND  TERRITORIAL  HEALTH  OFFICERS  CONFERENCE 

OF  NORTH  AMERICA 

Dr.  Abercrombie.  My  name  is  Dr.  T.  F.  Abercrombie,  of  Atlanta, 
Ga.  I represent  the  State  and  Territorial  Health  Officers  Conference 
of  North  America,  as  well  as  my  own  State  as  State  health  officer. 

I want  to  express  particularly  the  need  of  this  type  of  work  as  set 
forth  in  this  bill.  First,  we  have  just  completed  in  my  State  a 
physical  examination  and  somewhat  of  a mental  examination  of  some 
10,000  people  on  relief  rolls.  The  thing  that  stands  out  in  that 
examination,  though  the  data  is  not  quite  complete,  is  this,  that  70 
percent  of  those  people  need  some  sort  of  medical  care  right  now,  90 
percent  of  them  need  dental  care.  If  you  would  start  all  the  dentists 
in  the  countrj^  at  work,  based  on  that,  it  would  take  20  years  to  do 
the  dental  work  you  have  before  you  on  that  program. 

Mr.  Knutson.  Will  it  be  possible  to  do  that  very  necessary  work 
under  this  legislation? 

Dr.  Abercrombie.  I am  getting  back  to  the  prevention  side  of  it 
in  just  a few  minutes.  This  type  of  work  is  designed  to  prevent  those 
calamities  which  I am  presenting  to  you  right  now.  I do  not  think 
it  will  get  into  the  curative  side. 

In  all  those  families  there  was  less  than  three-tenths  of  a quart  of 
milk  consumed  by  the  family. 

One  other  thing  stands  out  as  significant,  that  more  than  50  percent 
of  those  people  on  those  relief  rolls  never  went  beyond  the  third  grade 
of  school.  There  is  the  picture  before  you. 

Mr.  Knutson.  For  what  part  of  the  country  do  you  speak? 

Dr.  Abercrombie.  Georgia,  in  the  rural  areas. 

As  I said,  I represent  the  Health  Officers  of  North  America.  Not 
only  the^q  but  I think  you  will  find  the  majority  of  the  practicing 
physicians  of  the  country  are  in  favor  of  this  type  of  work.  The  work 
as  designed  and  set  up  under  this  bill  is  to  prevent  the  things  that  I 
am  describing  to  you,  that  we  have  found  in  those  relief  rolls. 

One  other  thing  as  to  the  need:  We  have  had  recently  in  our  State 
a great  many  of  the  nurses  under  this  nursing  program.  For  the  first 
time  we  have  covered  the  whole  State  in  our  section  of  the  country. 
But  in  spite  of  that  fact,  our  infant-mortality  rate  is  increasing  this 
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year  for  the  first  time  due  to  the  economic  depression,  undernourisii- 
ment,  and  financial  strain  on  the  family  budget. 

To  show  you  what  can  be  accomplished  by  a thing  of  that  kind, 
and  that  is  being  done  with  this,  our  tuberculosis  death  rate  in  the 
last  year  or  two,  since  we  have  put  on  an  intensive  program  with  the 
help  of  the  nurses  through  the  Children’s  Bureau  in  a program  set 
up  by  them,  financed  by  the  F.  E.  R.  A. — in  3 years  our  tuberculosis 
death  rate  has  dropped  21  percent  in  that  State,  whereas  in  a 5-year 
period  before  that  it  went  down  only  6 percent. 

The  Chairman.  With  all  the  money  that  is  being  spent,  that  does 
not  seem  to  speak  very  well  for  the  relief  work,  improving  living 
conditions,  and  so  on,  if  the  death  rate  is 

Dr.  Abercrombie.  I said  what  could  be  accomplished. 

Mr.  Vinson.  The  relief  work  has  done  very  little  with  reference  to 
the  public-health  proposition? 

Dr.  Abercrombie.  Very  little,  except  where  we  use  nurses  that 
are  on  relief. 

The  Chairman.  It  relieves  people,  it  takes  care  of  their  necessities 
of  life.  The  relief  work,  as  I understand  it,  is  to  feed  and  clothe 
people.  If  it  is  not  helping  as  far  as  health  is  concerned,  it  looks  as  if 
there  is  something  wrong  somewhere,  if  health  conditions  are  getting 
more  serious  all  the  time. 

Dr.  Abercrombie.  We  need  to  get  this  public-health  service  to  the 
whole  State. 

Mr.  Dingell.  As  I understand  it,  the  doctor  stated  that  through 
the  efforts  of  the  F.  E.  R.  A.  in  corrective  work  so  far  as  tuberculosis 
was  concerned,  the  death  rate  has  been  reduced  21  percent  in  the 
last  3 years. 

Dr.  Abercrombie.  That  is  right;  21  percent  in  the  last  3 years. 

Mr.  Dingell.  That  is  through  the  corrective  work  of  the  F.  E.  R.  A. 

Dr.  Abercrombie.  That  is  just  one  item  where  we  have  been  able 
to  intensify  on  that  program. 

The  Chairman.  Oh,  I thought  you  stated  the  death  rate  had  in- 
creased in  the  last  year. 

Dr.  Abercrombie.  No;  decreased.  But  the  infant-mortality  rate 
is  going  up.  That  shows  where  we  have  not  had  it  long  enough  to 
affect  it. 

Mr.  Vinson.  Might  I ask.  Doctor,  that  in  extending  your  testi- 
money  jmu  set  forth  the  practical  operation  of  a county  health  unit? 

Dr.  Abercrombie.  You  want  me  to  set  forth  the  practical  opera- 
tions of  a county  or  district  health  unit? 

Mr.  Vinson.  Yes. 

Dr.  Abercrombie.  Yes;  I will  be  glad  to  do  that. 

The  Chairman.  We  thank  you.  Dr.  Abercrombie,  for  your  appear- 
ance and  the  information  you  have  given  the  committee. 

STATEMENT  OF  DR.  GEORGE  E.  BENNETT,  REPRESENTING  THE 
MARYLAND  LEAGUE  FOR  CRIPPLED  CHILDREN 

Dr.  Bennett.  My  name  is  Dr.  George  E.  Bennett,  professor  of 
orthopedic  surgery,  Johns  Hopkins  Medical  School,  president  of  the 
Maryland  League  for  Crippled  Children. 

I had  hoped  to  be  able  to  give  my  time  to  Mr.  Knoeppel.  He  is  so 
familiar  with  the  entire  picture  so  far  as  the  treatment  of  crippled 
children  and  education  of  crippled  children  in  America  is  concerned, 
that  what  I might  have  to  say  would  be  simply  a repetition  of  the 
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things  he  has  said.  I simply  want  to  voice  my  approval  of  the  state- 
ments that  he  made,  particularly  those  statements  pertaining  to  the 
State  organizations  which  are  functioning  so  satisfactorily  at  this  time. 
I think  it  would  be  a very  bad  procedure  to  break  down  any  present 
State  organizations  which  are  doing  such  exceptionally  good  work  as 
we  see  in  the  State  of  North  Carolina  and  other  States  which  are 
carrying  on  such  beautiful  work  on  such  an  economical  basis. 

In  Maryland  we  have  what  we  feel  is  a very  fine  set-up  in  regard 
to  the  cooperation  of  the  various  hospitals.  We  have  two  very  well 
equipped  hospitals  for  the  care  of  crippled  children.  We  have  a State 
organization.  Our  State  appropriates  very  little  money,  and  we  need 
more  money  in  order  to  extend  our  work. 

With  those  remarks,  I will  not  bore  you  longer. 

The  Chairman.  Thank  you.  Dr.  Bennett,  for  your  appearance 
and  the  testimony  you  have  given. 

STATEMENT  OF  JOSEPH  SWEENEY,  REPRESENTING  THE  CHILD 
WELFARE  BOARD  OF  CUYAHOGA  COUNTY,  OHIO 

Mr,  Sweeney.  I am  Joseph  P.  Sweeney,  president  of  the  County 
Child  Welfare  Board  of  Cuyahoga  County,  Ohio.  I am  here  today 
in  the  particular  interest  of  the  dependent  and  neglected  child.  In 
Cuyahoga  we  maintain  a county  welfare  board  giving  foster-home 
care  to  approximately  2,800  children. 

Under  section  703  of  this  proposed  act  we  believe  that  there  are 
provisions  that  will  make  for  a future  program  in  the  care  of  the 
dependent  and  neglected  child  such  as  has  never  heretofore  been  pro- 
posed. It  contemplates  Federal  cooperation  which  may  well  be  con- 
sidered as  Federal  leadership,  backed  up  with  Federal  money.  It 
is  bound  to  arouse  our  States  to  a particular  interest  in  the  dependent 
and  neglected  child,  and  will  surely  stimulate  local  interest  throughout 
the  States  in  carrying  on  this  very  important  work. 

We  appreciate  "that  in  our  locality  we  are  in  an  urban  community. 
We  understand  that  in  the  rural  communities  in  the  State  of  Ohio 
this  type  of  work  is  in  a practical  state  of  collapse.  We  can  appreciate 
its  value.  I firmly  believe  that  each  and  every  agency  interested  in 
the  welfare  of  children  or  mothers  may  well  support  this  act  in  its 
existing  form,  because  it  is  going  to  make  for  a new  day  in  the  care 
of  our  dependent  and  neglected  youngsters. 

That  is  all  I have  to  say. 

The  Chairman.  We  thank  you,  Mr.  Sweeney,  for  your  appearance 
and  the  information  you  have  given  the  committee. 

Miss  Lenroot.  This  completes  the  testimony  unless  Miss  Church 
wishes  to  be  heard  in  the  same  way  as  Dr.  Bennett.  Miss  Church,  I 
think,  has  something  she  would  like  to  have  Dr.  Bennett  deal  with  in 
his  extension  of  remarks,  unless  you  would  prefer  to  have  Miss  Churcli 
speak.  She  is  here.  She  could  file  something  with  Dr.  Bennett  in  his 
extension  of  remarks,  since  it  will  be  on  the  same  subject. 

Mr.  Vinson.  I suggest  that  Miss  Church  be  permitted  to  file  it  as 
her  own  statement. 

The  Chairman.  Without  objection  it  may  be  filed. 

Miss  Lenroot.  That  completes  the  testimony. 

The  Chairman.  At  this  time  the  committee  will  go  into  executive 
session. 

(Whereupon,  at  12:20  p.  m.,  the  committee  went  into  executive 
session.) 
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